+ MARYLAND STATE DEPARTMENT OF pitAlint 


22a. | certify thot Qf (this hospital) A nded the deceased_f mi eio— Fa) , tay fo , 1968 —, thot H) (we) last 
saw the deceased alive an. ? 8 1968, and thof in (my) (our) a death on the date ond haur and from the 
couses stated above, (I) (we) (did) (did not) view the body ofter deoth. 

22b. SIGNATURE 


ATTENDING MED. STAFF 22c. DATE SIGNED 
ororee pus «LD opirecror CO pis Bd Wanuary 24,1968 


( Wi A 0 624 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. : 
Iv Aspabed CERTIFICATE OF DEATH. = 00240 
we Me DEGEASID-NA E y Fite. Middle Last 2a, DATE OF DEATH 2. HOUR 
ae ‘at st * 
SEs Mypeor oie Charles ..-.-+: = Thémas Averts 5+ epont 1868 |5:40p 
eo 27s 3. SEX 4. RACE S. DATE OF BIRTH ©. AGE (In years [_F UNDER) YEAR [iF UNDER 24 Hs 
S 285 Male White 5/17/1908 eee ii 
¢ 2s ; 
3 = \ 3 LOSE EACE (State of foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Gal Never MARRIED] 9. COUNTY OF DEATH Balto. 
< eee Baltimore U.S.A. WIDOWED [-] _IvoRCED Foeoon Md. 
Pee eS TO. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done} 12b. KIND OF BUSINESS OR 
= =85 Baltimore aig greet desl ph Hospital aug op ab ofa hepa (ambstod tele) "Owher 
3 88 3S 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarp” }13¢, CITY OR TOWN 134, INSIDE CiTY LIMITS? | 13e. STREET AND NUMBER 4 
3 Ee $ pores) et yee eens Baltimore | SH "O |2906 Pinewood Ave. 
S 2 e 2 ATA PATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
8, oe William H, Aberts Mary C. Grael 
e 
2 885 To, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Bes Yes, page unknown) | Crsorewcroiswotewne) | OT 305-0918 | Thelma M. Aberts Same 
. Vee ee a 
oS ost € 1B, CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (¢).) Fake ape A 
€ a PART |. DEATH WAS CAUSED BY: 
g c-) \MMEDIATE CAUSE (a) Pulmonary emboli 
4 
es as ; DUE TO, OR AS A CONSEQUENCE OF ‘ 
‘g a] “i of 
=e Remo Een eyes agar Healing myocardial infarction 
So ce rise ta immediate cause (a), 
= gs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 5s last. Coronary arteriosclerosis 
3. ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Fy } 
= oo 
ge z]) / 
3 ae = 19a, DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Sa /|z ‘sR wo CAUSES OF DEATH? 
is Se = 
= - 38 & Jive. ACCIDENT WAS UNDERLYING —_]21b. TIME OF INIURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 1B.) 
t2eS & [Door contrisyrine [cause oF beat HOUR AM. Month Day Year 
2S 5 lit either, notify medical exominer) PM. 19 
ay % | 21d, INJURY OCCURRED “[21e. PLACE OF INJURY (At HOME FARM STE, FACTOR.) 21f LOCATION Steet ar RED. No. City or Town County State 
33 While [7 Nat while -~) OFFICE GULDING, ETC. 
Sie lat wark —_at wark 
os 
BF 
ze 
Se 
££ 
mod 
o nod 


Poge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 


3 
se 72a, PHYSICIANS Te. ADDRESS 

ee NAME(Tyee) Lawrence F, Misanik, M.D. 620 Yn Towson, Md. 21204 
23 SSS eee 

3 

ae 

34 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BURIAL, CREMATION, | 23b. DATE ic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (aly or Town), (County) (Sots) 
> Butea. (specity) si 7 27/68 Parkwood Cem, Balto. Balto. ° 


wears uj | FUNERAL DIRECTOR ADDRESS Te, RECD BY REGISTRAR] 23h. REGISPARS SIGPATURG 
~ G Ug 
somrev. vel | Leonard J. Ruck Inc, Balto. Md. om JAN 2 5 19 d 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


led in 


papers. 


in 72 


4 


, wi 


ray <og 
00244 CERTIFICATE OF DEATH : 00241 
|, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY LAr da srw o. STAT MARY A 
BACT uo Pe MARYLAND Web Rivlskce RYLA 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib a Bhi OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) er i 2 BA CTI MOE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ * Ov eae 
” 
PACT UMOKEE County GEN. Hose. on tana Jaen p RN GE SL Wo 
3: eee ey, oa ze Middle Lost 4. Hal aw Doy Yeor 
Type or print) (Ltt Lo ve GMS. mea FN, th 6k 


S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_] AG ae pee UNDER HRS. 
oy) lonths JOYS jours in. 


a ar F BIRT 
fevaaluew ite wiowen [4 —_oivorceo FE] 14 [890 oh 


lease remove corba 
and in any event, 


Then P 


remation, or remova 


igned by the ottending physician and completely 
ial-tronsit permit. 


The low requires that the death certificote be executed within 24 hours after deoth. 
uri 


Poge 4 moy be retained by the hospital or ottending physicion. 


After this certificote hos been si 


e 3 should be detached for use os the b 


should be fied with the Stote Dept. af Health prior to bur 


01 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, p 


TO FUNERAL DIRECTOR 


< 
B 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign Gel 12. CITIZEN OF WHAT 
during mast of yoyking lite, =" if retired) INDUSTRY cpyyrRy? 
as. “WiReswi ae | ti 


14. MOTHER'S MAIDEN NAME 


13. FATHERS NAME ee hy 
SEF zr 1 ae 


1S. «cult 2 INUS, ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT 
(es, no, ar unknown) [if yes give war ar dates af service 
pune — 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c}.) 
on 1. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (0) 


7 DUE TO iprtiter 
Conditians, if ony, which gove 


ris i i tb) 
e to immediote couse (0), DUE TO 
stoting the underlying couse 
fost. {9 
az | PART WH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
= 4 / yes} No [J 
© | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour ont Ula Meat sy factory, street, office bldg., etc.) 
ot work LJ ot work a 
al cantfy thot (I) (this a ottended the te from__pwe = /. , 196 fo Xe 1GE£ , thot (I) (we) lost 
sow the deceosed alive on_Pee, 3 _19.& F, ond thot deoth occurred ot 2m, from couses ond on the date stoted above. 
Zo. SIGNATURE . 226. PATE fay 
ATTENDING MED. STAFF 14 ia 
Areva Taleo f 2 orector OO pas. O1 
2c. PHYSICIAN'S Ti ADDRESS 
NAME (Type) “pai nen. Cle Ne. 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Burial) 1-4-1968 Deo > (em . | Baltimore, Maryland 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR) |] 1255. REGISTRARS SIGNATUPE 
Ellsworth Armacost-4600 Liberty Hghts.Ave. | ome 44 oye YIOaN PO 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 §2 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00242 

{ % CERTIFICATE OF DEATH lied 
Ne 1. DECEASED-NAME First Middle Lost Jo. DATE OF DEATH 2b. HOUR 
ges (Type or print) Otto Eugene Adams Jentary 36, 13568 nm 
i= 
Sa o 3. SEX 4. RACE $. DATE OF BIRTH 4 AGE {In a IF UNDER 24 HRS. 

lost. oy’ MONTHS: 0 IN 
M W 11/1/2188: 78 YRS. eee] 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? - MARRIED SE] NEVER MARRIED 9. COUNTY OF DEATH 
“ mn = 
= SA on a idmare We SA WIDOWED DIVORCED Ba Seey nd. 

22s 10. CITY OR TOWN OF DEATH 17, NAME OF HosPraL OR INSTITUTION (If not in hospitol _]120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
eS eae give street address) during most of working |ife, even if retired IDYSTRY 
Ssty Baltimore 12 Armacost/ Nursing Home rehitect “Ar Hh tecture 
Sse ey USUAL peur (Where deceosed lived, if institution: Residence before W13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
ar lodmission) STi 13b. COUNTY ———— 
5 g 33 ) Md, / \Balt imore Yes NO 509 Edgevale Road 
ES SAV FATHRS NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
aa Henry Adams Mary Kiingelhofer 
S85 Téo, WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Address 
26 = Yes, no, or unknown) | ‘if yes qve wor or dates ot service) 
65: Leas J Jd, be} JS AP Oe mr a 
pe & 18. oe Fee me couse per line for (0), {b}, ond (¢).) sen ONSET ia je 
B25 my IMMEDIATE CAUSE (o) Myocardial infarction Sudden 
5 5 i Re EE 3 DUE TO, OR AS A CONSEQUENCE OF Generalized arteriosclerotic | i 

= nditions, if ony, which gove Tyears. 
=e reoiotrimiedistetcuss' (al tb) s disease. Vv 
Bese stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
Bic bt ZOD T o) 
2 
S 


Lymphosarcoma involving rotid 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


20a, AUTOPSY? 
vst) ol 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2to. ACCIDENT WAS UNDERLYING | 2)b, TIME OF INJURY Pa] 
[TOR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
If either, notify medical examiner) P.M. 19 


c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


After this certificate has been si 


22a. | certify that (I) (this hospi) gtuended he deceased fram 
saw the deceased alive an i 


‘AT HOME, FARM, STREET, FACTORY, 
nee Ore le, PLACE OF INJURY (ohne a ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_ot work. 
B7JATS9 19. to 1fE9/O8 19. , that (i) (we) last 


and that in (my) (aur) apinian death accurred an the date and haur and fram the 


le 3 shauld be detached far use as the bi 


» Pa 
should be fied with the State Dept. af Health priar to burial 


& causes stated gbave, (|) (we) {did}(did nat) view the bady after death. 
S 2b. SIGNATURE 7 — ee Ps oe 2%, DATE SIGNED 
nr] 
= AAS BC. (VEG MeoDo decree pus CA pirtcror O tus, OO} 1/31/68 
am 22d. PHYSICIAN’ We, ADDRESS 
aos | NaME(Type) Dy, Edwin’B, Jarrett 11 E, Chase St. 
Ss ln 
5 Se 0) [20 ERR Ca 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= L (Speci 9 2 
e”> Burial” " 69 Woodlawn Woodlawn, Balto .Co Ma 
24, FUNERAL DIRECTOR ADDRESS 250. REC BY REGISTRAR 4] AS, REGISTRAR’S, SIGNATURE 
wav. |t, We Jenkins & Sons Co. 4905 York Rd.|,, YANG 1 1968 % 
= ry ry 


ts in DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ror state/|)| 00246 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00243 


HEALTH DEPT: L EASED ARE First Middle Lost 20. ee aoe] Month Doy —Yeor ‘| 2b. HOUR 
lype or Prin STI- 1 
eee Louis ALBERT oan mito} 1/ 2/1» 61082 
z= . SEX ACE 5. DATE OF BIRTH 6. Bs a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 34 birthday) su b Month Do Ye 
Bs White | 12/19/1888 79_ vs. anuary 2, *'y 680 Osde 
i) 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BX]NEVER MARRIED 9. COUNTY OF DEATH Pe 
—-€& 
As aunty) WeryLand winowd[] over] | Baltimore Md. 
cE 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
oa iy jive street od dori tof working life if retired.) {INDUSTRY 
a be Toweel give street o cress ar JOSEPH HOSPITAL luring most of working life, even if retired.) 
oO 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence peor 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
= OS |g arch) STATE Sag UECONT AD be) Baltimore vs "0D | 8609 Rock Oak Ra, 
€ 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


Andrew A, Albert Wilhelmina Frank 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, rou) (It yes give war or dates of service) "1217 -20~2 92 Maria Ce Albert 8609 Rock Oak Ra " 


18. CAUSE OF DEATH (Enter only one couse peNinejfor (a), (b BT ea LH orecacedieg = ARORA SAL 
PART I. DEATH WAS CAUSED BY: oy) 
a - IMMEDIATE CAUSE {a} ee] law elk ra 


m DUE TO, ORAS # CO : 
Conditions, iFony, which gove a ips } Wie, rw ~ O = Cul / / Dip 


tise to immediote couse (0), 


certificote, writing the word “pending” in pen 
hould be forworded to the Chief Medicol Exominer’s Office alang with 


your files. 


stoting the underlying couse DUE TO, OR AS A COnSEOUENE oF 
lost. late 
= (CReRE (9 — 
PART 2. OTHER SIGNIFICANF-€O we. -EOHFRTBUTING 10 DEATH BUT NOT RELATED Tp D Ly) 
Ot 
z Le 6 OPE Te 
= 190. DATE OF OPERATION DNDITION FOR WHICH, OPERATION 20. AUTOPSY? 
Js PERFORMED? D- 
le [FESS Ur 2 Cte D7 V7 vs] 0 fl 
= 
& 210. EXTERNAL CAUSE WAS 21b. TIME; BF NUR fonth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 18.) 
~ =z ] PRIMARY P7] OR CONTRIBUTING [_] HOUR A.M, 
~ 1S [_Cause oF DEATH *: 19 
= 


2id. INJURY OCCURRED ‘Die PEACE OF TRIURY (At home, form, street, 
WHILE NOT WHILE doy, office building, etc.) 4 
at work LJ at wor Et 


, G y or Town , fount State 


22a. | certify that | toak char je remai re abave, held-er- Autapsy[], —_Inspectian (2 traviry 1, “6nd‘in “my“Apinian 
death resulted-om: Natural causes icide (J, Hamicide (J, Undetermined manner [_] 


Ww 


Page 3 should be used os o buriol-transit permit. File pages land2 with the State Depa 


leolth prior to buriol, cremation, or removol, and in ony event within 72 hours ofter death. 


fe, Lites ‘CHIEF MEDICAL EXAMINER — [_] 

SIeNaTuR Z, ty fier | ( Pz L4 MD vical examiner [J DAYESIGNED 
pgp [> 

EXAMINER’ U/ DPPUTY MEDICAL EXAMINER >/BAE 


~ CA, 


ES oie ~ | 2b. DATE Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) “(Couny) —_(Stote) 7 
Buriat” 1-6-68 Parkwood Balto., Md 


‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGI ee 


VRAISME ( Leonard J. Ruck, Inc., 5305 Harford Rd. AN 4 1968 | f : 


4 > 


the funeral director. Poge 4 s' 
5 may be retained for 
TO FUNERAL DIRECTOR: 


TO oepury @Bicat EXAMINER, 
necessory, please execute the 


JOM REV. 1/6 


\ 


MARYLAND STATE DEPARTMENT OF REALTB > 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 00244 
06247 CERTIFICATE OF DEATH od 
= ils (eer) Ea ay Middle Lost 2a. DATE OF eed sy % ae R 
ie NS etray wa: i Alford Jan Rey 
3 . 25° 1968 ARM 
S , 
Ss << 3. SEX 4, RACE 5. DATE OF BIRTH baa aw ears IF UNDER 24 HRS. 
= =e TA 
5 AS Male White Oct 24, 1877 Oe as | ee ee 
2 2 7a DRTUPLAE (Serr esi ] : GNZTN OF ws COUNTED 8 aRRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 
= \e be Balto. Md. U.S.A. Widowed] —_lvoRCeD [] Baltimore m4 
a 2 as >, _.,f 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
BP Se GO street adgre: durigg most,of workipg life, even if retired.) USTRY 
§ 285 /-| Randallstown Chape Ha Nursing Home | Electrician Ble Contract 
> B5e ne USUAL RESIDENCE (Where deceosed lived, if institution: oie before |13c. CITY OR TOWN 134, INSIOE CiTY LIMITS? }13e. STREET AND NUMBER or 
oD avo , issit TATE N r 
2 §gs const ary land atti more Catonsville SO) "lx 6220 Cromarty Rd, 
& = € = | 14, FATHER'S “* 1 FF a Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
= + ry 
2 5c illiam Alfo: Margaret Addison 
2 eg’s 
g oat 8 Ss ba WAS eel ery ees ARMED: AIGS3 ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
SZ Bae fes, no, or unknown! yesgive war ordates of service) yy ‘ 
€ 2c8 no 9-30-9337 |Mr Stanley Mitten 5220 Cromarty Rd 22) os 
s oe & 18. CAUSE OF DEATH (Enter only one couse per line for (0), {oh a ().) BETWEEN ONSET_AND_GEAI 
2 SE = PART |. DEATH WAS CAUSED BY: a 
3 SE 5 IMMEDIATE CAUSE (0) & 
> ess } DUE TO, OR AS A CONSEQUENCE OF c C2 
= te = Canditions, if ony, which gave . <4 Ad3 < f $ g ( 
s = 3 = rise ta immediote couse (0), {b) © AR 7 <q “2 7 
£525 s stoting the waders cause DUE TO, OR AS A CONSEQUENCE OF 
SzBs iS (0 
2 S5 PART 2. OTHER ai CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION | GIVEN IN PART 1{a) 


eae Dah — Clhyeut Oartory cs re ear 


causes stoted obove, (I) (we) (did) aaa nat) view the bady after deoth. 


22. DATE SIGNED 


1-26-63 


22. SIGNATURE () V. 
ATTENDING MED. STAFF 
s Doe € sASevO pcre bays. CT orecror OO pays OO 


= 
Se aas 
= 2s “ 
3 ae © [190 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o = yy ? 
2 ge = YS) No Py  SAUSES OF DEAT 
= 23 & [2la. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 
ex & J Corcontrsurins [cause oF oeaTH HOUR aie Month Doy on 
3S & [lif either, natify medicol_ examiner) 
= = [2id. INJURY OCCURRED | 2le. PLACE OF eT (Cie ee DIE. LOCATION Street or RFD. No. City of Town County Stote 
Bs While oO ‘Not whil Om OFFICE BUMLOING, ETC. 
eo _ fot work —_at, A 
2s 22a. | certify that (I) (this haspital) attended the deceosed from_________, 19. , ta 19 , that (I) (we) last 
os sow the deceased alive on—_____19____, and that in (my) (our) opinian death occurred an the date and hour and from the 
ze 
ee 
a 
a5 
oo 
is 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


Z= 22d. PHYSICIAN'S 220. ADDRESS 

= {_"eiiee) Dr. Cesar Valle Cavero 8629 Liberty Rd Randallstown, Md ____ 
sek Sea tal alte 23 ee 23d, fora (cy ar Tawn) ant) 6 ‘co “Hl 
bas Vi Balen 

Ba Nea) REMOVAL post) aine Cemetery 


oe ni: Sea 7 


J 


4 R FL Fy ee v3 ib REGIS 
oie [24/AUNERAL DIRECTOR. F 7; aF cfd CM 0. 1968" J 
‘OM REV, 1/68, A A “5, DATE 
4 


Item 4 


FOR STATE 
a Ose 


We 


PM3. ° 


24 hours after seo delay is 


< 


ra 


s 


Health prior to burial, crematian, or removol, ond in any event within 72 hours after death. 


TO peru QDBicai EXAMINER: This certificote should be exec Hed withii 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages lond2 with the \tateBepg 


VR AISME (5) 
10M REV. 1768 


MARTLAND STAIC DEPANINIENE UF REALIT 
a 7, ie 75 lta ta CORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
€ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00245 


|. DECEASED-NAME Middle Do Yeor 2b. HOUR 
{Type or Print) 


20, Dale KNOWN Month 
Jan 


RAYMOND ALLEN DEATH ATED M 
3. SEX 4, RACE 5, DATE OF BIRTH Rae (In years [iF UNDER T YEAR [IF UNDER 74 HRS." DATE PRONOUNCED DEAD 2d, HOUR 
6/6/21 fost by y) ar ‘DAYS th 6 Pp 
Male Negro 4S ves. nm 168 ™ 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [“]NEVER MARRIEGSE] | 9. COUNTY OF DEATH 
“Wreinia USA widowed [] DIVORCED [ BALTIMORE Md. 
10. Cliy OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (if notin hospitl 7120, USUAL OCCUPATION (Kind of work done [12b. KINDEST-RUSIAFSS OR 


Timonium give street oddress) AEs aeeph eHeapita HY ring mete ens ereuig'e?) Bean, 


130. USUAL RESIDENCE (Where deceosed Residence before} }a. CITY OR TOWN 134. INSIDE CITY LIMITS? 13@, STREET AND NUMBER 
odmission) STATE 4 inf Be ae " YES] NO] 
14, FATHER'S NAME Fist Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Tost 
Fenton Allen Gertrude Williams 
Te, WAS DECEASED EVERINUS. ARMED FORCES? Véb. SOCALSECURITYNO. [17 INFORMANT GASters ADDRESS 
NO, of 
(Yes, no, or unknown) (iF yes give war or dates of service) Mrs, Lillian Milanes, Bronx, N.Y. 
1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b). ond (c)) Ae WEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : vse: 
>) WWHEDIATE CUS () Multiple injuries 
te ety, DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
rise to immediote couse (0}, (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. ae" 

== (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


z{|4/9 Acute ethylism 

= [ 190. DATE OF OPERATION Tb. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

Ss 1? 

= WAS PERFORMED? vs No 
& [iio nae CAUSE WAS Tb. TIME QF INJURY Month Doy, Yeor | 771c. HOW INJURY OCCURRED (Ener noture of injy in Por Tor Pm 2, lem 18) 

= | PRIMARY [X]OR CONTRIBUTING [_] a F 

S | cause of bead 6: Rees pm L713 1968 Pedestrian struck by car 

= 


Tid. INJURY OCCURRED 2ie, PLACE OF TNR (At home, fn, see, TIE LOCATION Street or RFD. No. Giyortown Timonianonty Stote 
foctory, office buil etc.) 
Peele site ét ork Road south of Green Meagqw BALTIMORE 


22a. I certify that | taak charge af the remains described abave, heldan Autapsy (X, Inspectian [-], Inquiry [_], and in my apinian 


death resulted fram:  Nafural causes [ J, Accident [X], Suicide [_], Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — [] 
pay rs A ye mip, ASSISTANT MEDICAL ExamINER C3 2b, DATE SIGNED 
EXAMINER'S Charles S. Springate, M.D. Depury meicat examiner [J January—15,—1968—_ 
NAME (Type) ADDRESS(Street, city, town, or county) 
| 230. BURIAL, CREMATION, 23b. DATE 723¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 


Burien” 1/20/68 |Milton Valley Cemetery Berryville, Clarke, Va. 
m4. ners 7 58h H. aderg Fun erat Hom e 2Sb, REGISTRAR'S SIGNATURE 
bhashins Border Berryville, VapnJAN 19 1968 porttg 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING C1CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2c. ree INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
lour 0. 


MEDICAL CERTIFICATION 


While mee While foctory, street, office bldg., etc.) 


19 ot work L] ot work oO 


f r\ eee, re ee See ee sree Ne ae a 
| Yi K Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
of | 80289 CERTIFICATE OF DEATH 00246 
< 
= = |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmpissien 
cf 3 
Ps eo a. COUNTY Baltimore haa nin ©. STATE > Maryle nd b. COUNTY a‘ 
5 3 RYLAN ae 
= 3s B. CITY OR TOWN (If outside corporote Timits, LENGTH OF STAY IN Ib © GY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ame e write RURAL ond give nearest town) Baltimore, 21215 
5 3c3 ltimore, «<l«l) 
be Ve aor @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) © STREET ADDRESS @ BR STDENCE ae 
= I eee so, s A aor ! ‘ ? 
x get 45 3eltimore County General Hosp. O08 Cottage Avenue ves [] NO 
cs =G@5 G é = 
=r Se e 3. NANO First Middle Lost 4, DATE wed Doy Year 
See {ype oF print) Carolyn VMI Alston DEATH 
2 Ee a bas COLOR OR RACE J 7. MARRIED [—] NEVER MARRIED []] 8 DATE OF BIRTH FB an 
S 88> | Female | Negro wiow [] pworceo | 9/9/19 
x OEE femate v f yis. 
Se 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
2) Looms during most of working life, even if retired) INDUSTRY Weee Vi vous COUNTRY? — 
2 E85 Student West Virginia. 1.S.A. 
2 eoaee 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Pee 3 * ws s 
= SBe Robert Alston Leonia Williams 
«= £ 8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 ee = (Yesipo, ‘or unknown) |(If yes give wor or dotes of service; otha (2 SHIH. 
oe £5e z, 
a 2 a8 1B. CAUSE OF DEATH (Enter only one couse per line veh ‘0), (b), INTERVAL BETWEEN 
SE Se PART I. DEATH WAS CAUSED BY: : mM: ONSET AND DEATH 
£2250 y IMMEDIATE CAUSE (0) 
ae Se a A T DUE TO 
$2 RSe nee" : 
Soro Conditions, if ony, which gove CED? 
= 2 tise to immediote couse (0), DUE % at 
= & stoting the underlying couse oh) 
28 ist, (Oy @ Bae 
B33 ge 4 
oy PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To HE <oT DISEASE 1m GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ese a a, PERFORMED? 
per yes (_] NO (] 
= 
§ 
Bs 
Z 
s 
= 


VV 719-66, t0_L7_26_, 194 ¥ thot (I) (we) last 

tred at 39M, fran causes and an the date stated abave. 
ATTENDING we,” STAFF Best oe 

LN Ut an MO. TY director CO pays, 0) 


ae ae 3502 Wek, Rowers Deh 6 


(County 


d with the State Dept. of Health prior ta buri 


e 3 shauld be detached far use as the b 


ie 


2c. PHYSICIAN'S 
NAME (Type) 


ar 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
directar, pi 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“GEE M ELA ATE. 
Ol NER DIRECTOR. TODRESS/ AD y}Z STA 350. Ra 


r| 
Dhine bony S GAL bas - Sabla lu d.| om ee ac anes Ag 


3s 
=> 
aa 
aE 
p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within.24 hours after death. 


MARTLAND STAIE DEPARTMENT UF HEALTH 


] 0 6 2 5 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe 
=) CERTIFICATE OF DEATH OORT 
oe |, DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOURP/ 
gs 3 (Type ar print) STEPHEN JOSEPH ANARINO oie ke) {68 6:30m 
7 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 1 UNDER 24 HRS. 


WHITE Jan, 7, 1896 open es US lea tae 


Th. slp Bee or fareign | 7. CITIZEN OF WHAT COUNTRY? 8 aRRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
count U.S.A. WIDOWED [] _ DIVORCED. BALTIMORE Md. 


= 

1) pucigaaes ne ee, a 

=e > D A TION 4 : 

= Te FON deceased lived, if Wer as ere oe 134, INSIDE Bigs ER AND NUMBER 3 

Ee 32° (MARYLAND V| BALTIMORE | "XK "C] |16 EAST FORT AVENUE 

2 & 5 114. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 

3 : & LAWRENCE ANARINO ROSE GENTILE 

ss 5 fs WAS DEEDES EE IN U5, ae 17. INFORMANT Address 

fe VES WHET 214 05 39 Of CLIN. REC., VAH, FT, HOWARD, MARYLAND 

oe 1 CAUSE OF DEAT rer ny ane cause pe ine fr (0). od (3) BETWEEN ONSET AND DEAT 
PART | DEATH WA AMEDIAE Cause (a) CEREBROVASCULAR ACCIDENT 
= DUE TO, OR AS A CONSEQUENCE OF 


tise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Wa. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs) no CH CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW SNJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
(Dior CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day oy 
{If either, natify medical examiner) P.M. 


AT HOME, FARM, STREEI, mor i 
2le. PLACE OF INJURY (Gece Sai i 21f. LOCATION Street or R.F.D. Na, City ar Tawn County State 


Canditians, if any, whith gave b) CEREBRAL ARTERIOSCLEROSIS 


t >. 
MEDICAL CERTIFICATION 


ot wark at wark 

22a. | certify that (1K(this haspital Evils) the es ae ae , 1967_, to_Jan, 19 , 1968 , thot Of (we) last 
saw the deceased olive on. 68, ond that in (my) (our) opinion deoth occurred on the date ond hour ond from the 
causes stated abave,Xl) (we) (did) ae iew “a ey after death. 


e 3 should be detached for use as the burial-transit permit. 
ed with the State Dept. of Health prior to burial, cremation, or remova 


Wb. SIGNATURE % eri: 2% Ze, DATE SIGNED 
/ Sn eee ca) SADIGRES Spi. CI Bietcror Cl pas 1 20 68 
S= Ta. PAYSICIANS We, ADDRESS 
ee 
= NAME(Tye) ETSA M GORIS, MD AH, FOR OWARD, MARYLAND 
3 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
BURIAL Spe) 1/23/68 Baltimore National Baltimore, Md. 


74, FUNERAL DIRECTOR RE 75a, RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
ve Aika) Jot}, 
30M RAL 1/68 Light & frontgohery | ute JAN23 1968 Certegy pt ia 


a 


FOR STATE 


HEALTH DEPT. 


24 hours ofter - delay is 


TO oe EXAMINER: This certificate should be executed withi 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages }, 2, and 3 to 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office olong with form PM3. Poge 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. File pages 1ond2 with the State Dépo: 


Heolth prior to burial, cremation, or removol, and in any event within 72 hours ofter death. 


g ) : 
q (P/G 0b: 
UNPRA a) ADDRES: 25a. REC'D BY REGISTRAR 2 
Add Pp Lenedtion Vara cide | A rtidenequshN 18 1968 


MARTLAND STATE DEPARTMENT UP ACALIT 
0 0) 9 5 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O41 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00218 
r. ioe Cnt Middle Lost 2a. DATE knownay Month Day Year 2b. HOUR, 
ype ar Prin ~ + OF — ESiI- ¥ 
Be CG Ewnis Ved ale r soV DEATH MATED Aan th 1% gf M 
3, SEX Whi die ) 6. AC Beg 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lof bith p P 
M ite u A 190 / rs! ; a j bell ays Egor 
7o. BIRTHPLACE (Stote or foreign » [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED B@NEVER MARRIED [_] | 9. COUNTY OF DEATH 
“ TV ey, Md. > WIDOWED DIVORCED / Md. 
10. CITY OR Wie DEATH TT. NAME OE HOSPITAL OR INSTITUTION (If not ig hospital 12a USUAL OCCUPATION (Kind of work done [l2b. KIND OF BUSINESS OR 
A dbs most of working life even retired.) - 
Q alls Ka GVOREEA ST: rn 
Monkton. | 14d. INSIOE CITY MTS? 13e. STREAT AND NUMBER 
idmission) STATE H 
a Mooktan | sams [Big Falls ed 


14, FATHER'S NAME First Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
a . 


LD, Ainge (} J C —nnis, 


a 
{ etd rl d 
Te eek TN.US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ~ 117. INFQRMANT 4 ADDRESS 
es, nf of unknawn! {if yes give war or dates of service) 7 A (] 
VA. v. ee B/K-O 7343 Wr haw At Cmdissn Nonklan, MG 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) TN RETR Gen 
PART |. DEATH WAS CAUSED BY: 


BETWEEN ONSET AND DEATH 


eer ; IMMEDIATE CAUSE (a) : J Ey Oe hs OF FP 
rou | DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove 
tise 10 immediate cause (a), b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= @ 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN tN PART I{o} 
z 2-0 
zi 19a. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? Yes] NO re 
& [ala EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
& [CAUSE OF DEATH P.M. 9 
= J2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
wane NOT WHILE factary, office building, etc.) 
an wore [) it wore 


220. | certify thot | took chorge of the remoins described above, heldon Autopsy[_], __Inspectian [&}~ Inquiry [_], ond in my apinion 
deoth resulted from: —Notural couses (Z}-~ Accident [_], Suicide [1], Homicide [7], Undetermined manner [-] 
CHIEF MEDICAL EXAMINER — [_] 


SIENATURE . dn JAA —— up, ASSISTANT MepicaL examiner C] 


DEPUTY MEDICAL EXAMINER 


EXAMINER'S 
NAME (Type) q p F RK I-IMCE. ADDRESS( Street, city, town, or county) 7 2 


‘23p—BURIAL, CREMATION, ) 23g NAME OF CEMETERYOR CREMATORY 23dy LOCATION (City ar Town} {Cgunty} (Stote} 
Ap REMOVAL (Spec 4 ‘ is 
boy J. gH] 4, ON {NS 

g Cliarda, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificote be executed within 2 


Poge 4 moy be retoined by the hospitol or ottending physician. 


MARTLAND STATE DEPARTMENT UF AEALIT 


] 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aT, 
06252 CERTIFICATE OF DEATH 00249 
N if Us eee First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Es {weorpin) WILLARD MOORE ASHBURN Yan. 2, ea fi ps 
5 3. SEX 4, RACE S. DATE OF BIRTH s ag fy e015 IF UNDER 24 HRS. 
o Se y i MONTHS: B RO Mi 
3s M 1 March 6, '99 | =a |i 


To, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 marie BC] Never MARRIED.) | % COUNTY OF DEATH 

d cum! Virginia USA WIDOWED [-]__ DIVORCED ] Baltimore Md. 

me 11. NAME OF iE ‘OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done — 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 

& Catonsville 16"Fusting Ave. Machinist Shipyard 

S I: USUAL pebeNe (Where deceased lived, if institution: Residence before /} 13c. CITY OR TOWN 13d. InsiDE CITY LiMTS? 136, STREET AND NUMBER 

= STAI 13b. COUNTY l 

2 pansion) SAH py Land — Baltimore| ‘80 O | 6306 Arundel Cove Rd. 

E 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME. First Middle Lost 

5 Americus Ashburn Lu cy Virginia Sadler 
Me T6o. WAS DECEASED EVER IN US. ARMED FORCES? Yb. SOCIAL SECURITY NO. ‘17. INFORMANT Address Cove Ra 


9 IS yes geve war or dates ct) ‘ 
Yes.ngeccunknown) | Canecew'"| D090 93 9596|Mrs. Catherine M. Ashburn 6306 Arunds: 
18. CAUSE OF DEATH (Enter only one cause per fine for (a), {b), ond (c)) ecb idan ial 


PART |. DEATH WAS CAUSED BY: a ; U BETWEEN ONSET AND DEATH 
yy IMMEDIATE cause (0) —_C-£e_t (feeP/qE feos. eS 


2 
/ rd DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove v CcMmolma + bes Wy me 
tise ta immediate couse (a), () 
DUE TO, OR AS A CONSEQUENCE OF 


stating the underlying couse, 
Citi res rs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i{o) 


¥, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
SO] nO CAUSES OF DEATH? 


io. ACCIDENT WAS UNDERLYING — [| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 

([YOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM, Month Doy Yeor 

(If either, notify medicol exominer) . 

21d, INJURY OCCURRED Pie. PLACE OF INJURY (A NONE Fat St, FACTOR.) 21f, LOCATION street or RFD. No, ity oF Town County Stote 
While cnet while OFFICE BUILDING, ETC. 

jot work ot work 


-tronsit permit. Then p! 


igned by the attending physicion ond completely fille 


director, page 3 should be detached for use as the buriol 


MEDICAL CERTIFICATION 


After this certificate hos been si 


auld be filed with the State Dept. of Health prior to buriol, cremotion, or removal, ond in ony event, within 72 hours 


/ f> ran az i 
22a. | certify that (|) (this haspital) attended the decensed fi [PM MET, pl ae ST) , that (1) (we) last 
saw the deceased alive an +s 96 Tana thaf in (my) (aur) apinion death accurred on the date and hour and fram the 
= causes stated abave, (1) (yy) (get) (did net) view the bady étter death. 
i 2b, SIGNATURE 2c. DATE SIGNE 
Z ATTENDING 0. TAF 
= ee Deoeee pats Pbirecror CO pws ol L Wh Vie y 
2 Se 22d. PHYSICIANS” De. ADDRES: 
ges | wire) ES. ELLISON, M.D. ‘Lo? E, West St. 
& : 
5 BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2 jee 1/19/68 Cedar # m Baltimore, Md. 
ey 24. FUNERAT DIRECTOR ADDRESS %o. ay BY RE sys 25b, REGISTRAR'S SIGNATURE 
oesve | JOHN F, DENNY, INC. 715 Light st. |oeYANI9 1998 4 Par, 


‘2id. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town, County State 
WHILE NOT WHILE factory, office building, etc.) 
at worx CL) it work 


220. 1 certify thot | took chorge of the remoins described obove, held on Autopsy [x Inspection [_], Inquiry [7], ond in my opinion 


deo lied fro Notprol copses [fq], Accident [J], Suicide (J, Homicide [[], Undetermined monner [_] 
\ CHIEF MEDICAL EXAMINER =] 
Labor ? ge mp. ASSISTANT MeDICAL examiner C3) 2b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] January 17, 196§ 


NAME (Type) Edward ilson M,D ADDRESS{Street, city, tawn, ar county) 


230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Tawn) {County) {State) 
REI yal pect 
pl 


] MARTLAND JIATE DEFARIMENT UF MEALIA 
PL DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00250 
a ? » 
7 FOR STATE 00253 MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 
HEALTH T. 1 FLT First Middle Lost 20. Dare KOR) Month Day  Yeor | 2b. HOUR 
ype or Pri . 

Be MARK AYRES DEATH MATEO [1] 16 18819-1594 
ao 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
=? lost bithday) [MONTHS | DAYS HOURS Month Day Fear 
Paes 3 Male White l= 3%— 194) 3 yes L 6 6819: 1H. 
Si Ss To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JNEVER MARRIED [Sq | 9. COUNTY OF DEATH 

6. count State U.S.A WIDOWED [J DIVORCED [} . Md. 
=p __J10. City OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
S weak as SE 4 give street oddress) during most of working life, even if retired.) | INDUSTRY 
a EY Ba more oseph Hospita 
Soe £2 T3a, USUAL RESIDENCE (Where deceased lived, if institution: Residence belorel 13c. CITY OR TOWN Tad NSIOE CTY UMTS? T13e. STREET AND NUMBER 
SasB FE B 2] odmission) state 13b. COU 
aes cee TE eo) MD, OUpalto. Balto. SE NOR] | _9121 Belair Rd. 21236 
ss ES 14. FATHER'S NAME Fist Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Ae ae eee John J. Ayers Camilla Pe Ryan 
Sev 2 
cz B&B Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT ADDRESS 
£Ee &5 ATES nee aa (ire tren ciecsestt) None Mr John J. Ayres p121 Belair Koad 36 
oe Aer pee Ee a eee, = ea RE a 
3 = ei = < 1B, ait pea eee arly ae cause per line for {a), {b}, and (c).) 4 Bigie] Yt 
22s Es pa te IMMEDIATE CAUSE (0) Laryngotracheobronchitis 
See oe fTfOX DUE TO, OR AS A CONSEQUENCE OF 
ae Sis Tae Conditions, if ony, which gove 
a oS 5 = rise to immediate cause (a), (b) 
Soya eae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SPS ee oe t. 
en BE a @ eee ya 
2e5 6 z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
= 2 3 8 = zLwvl fa 
ssf 33 = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
See 82 | (/5 WAS PERFORMED? 
bi ss 2 4 if 
“eo = af = YS€) NO) 
=Ps Ss & [iio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Port 2, Item 18. 

= z= Hury 

222 Ss | PRIMARY []OR CONTRIBUTING HOUR A.M. 
SBs3ss2es 5S |_caust of DEATH PM. 19 
Zeteas = 
= f=~50 5 
neers = 
=2% a 
Soe 5 
eS 2 

o 

ss 

dj io 2 
oe = = 
bsg AS ae 
uw ee = 
ea a S 
oes = 
= 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


1-19~1968 St. Joseph's Cemeter; Baltimore Co. ‘Md. 


750. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
4k 
oA 19 (968 2lenfs, 


VR AISME 
10M REV. 1/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and carmplete| 


q 95 oy MARYLAND STATE DEPARTMENT OF HEALTH 
0 Js “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tem 6 Film asd /o8 kk CERTIFICATE OF DEATH 0021 


1. DECEASED-NAME i 2a. DATE OF DEATH 2b. HOUR 


(Type or print) Mpoth Dg Year 4 
LOA YO LE NF S0Pu 


3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE {In years UF UNDER 24 HRS 
last bighday) MONTHS IN 
FEM # CA 3-2.7-Fb 6 PF sep 


G 


AOD | DUE T0/OR/AS A CONSEQUENCE ~ 
help /TIVN 


a 7. BIRTHPLACE te ar fareign & eT 9. COUNTY OF DEATH 
ed fee { 9 «| ® MARRIED ef NEVER MARRIED] O 
< fy wooweo [} __owoRceo [7 ALTO: Me. 
fs. x t iS. pte OF DEATH = Fao, Ul 9 FupAnion of work ee Ta, KID OF BUSINESS OR 
0 uri € yorking if, over Tai : 
s OY = od O evith vs varZ TZ ecm 
Ss a ea ra OR OR TOW ¥3d. INSIDE CITY LIMITS? 2 REET AND NU! 7A 
() 2 Jadmissian} ATE Pa & 
23 02 ) M aA ae kp SO MEY Y/O 7 AVLOR AVE. 
iS 1 [PS EATHERS Nae Fist Middle Last 1S. none MADDEN ye First Middle Tast 
e V Lert 2 b BR. Ch ff Kl E 
8 Too. WAS DECEASED EVER IN US. ARMED pe 17, WE ‘Address 
8 
br. Qo If “ICO” jor, 
pee Re Pla Sa Sa 
o ‘> one oe Pee 7 
= 18. CAUSE OF DEATH (Enter anly ane cause ia for (a), (b), ond P. ee et ie 
? PART |. DEATH WAS CAUSED BY: Z 
E a - IMMEDIATE CAUSE (a) TPO LS Puro taal yh — 
o 
2. 


fise ta immediate cause (a), 
stating the underlying cause; DUE 10, OR S A CONSEQUENCE OF 
last. 2535 X 3) 


PART ry _OTHER SIGNIFICANT CONDITIONS ew ac TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE a tol GIVEN IN PART I(a) ee 


YT feats = sa ATT 3 NERP2T LEONE 


Yah NT TUT a jon L sh Mr pM 


ee LBS 


Canditians, if any, which = 


= 
5 19a. Dine OF OPERATION i, am N % WHICH OPERATION WAS EUSIIED, ‘Wa. AUTOPSY? 20b. IF YES, WER FINDINGS CONSIDERED IN CERTIFYING 
os 2 - | CAUSES OF DEATH? 
= YS] no (Sy 
& 
& [2la. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY Uc. TOW INJURY OCCURRED (Enter nature af injury in Part J ar Part 2, Item 18.) 
| Cor conteisutinc (7) cause aF DEATH HOUR AM. Manth Day Nene 
& Lilt either, noti dical examiner} M. 
= le. PLACE OF INJURY Kies HOME, FARM, STREET, aT} 21f. LOCAHON Street ar R.F.D. No. City ar Tawn County State 
‘OFFICE BUILDING, ETC. 
] ee aft Sot 
22a. | certify that (I) (this deal attended | e id eased fram_2s—_f-_* et Ete /, Woe That (i) (we) last 
saw the deceased alive 19____, and that in (my) (aur) apinian decth acturred gn the date and haur and fram the 


causes stated abave, (!} (ve) (a a nt) vie view the bady after death. 
ATTENDING MED. STAFF a iTG ou 
: a [A Greece pus. Gl omecror CO favs, OO] f/ 
PHYSICIAN'S Des cap 
Phase tye) lobnl Kuss = hal AS Pee cat Ars. Bus Lh pw 
(230. “SURIA CREMATION, *». DATE _ [23c. NAME OF CEMETERY OR CREMATORY Bd. sags (City pr Tow (County), (State) 
14-1965 | hopedand Memoen\| HLL 2 jt 


ESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ae ws. ‘aya DIREC . AD, t 
com ie. ie Cans fA vans Son SG MoRboet Me | om ee sin SYA Hpk foud ea DATE (Chard, 


auld be in tg with the State Dept. of Health priar to burial, cremation, ar removal, and in any event, Swagin J2 


directar, page 3 shauld be detached far use as the burial-transit 


MARTLANL STATE VEPARIMENT UP MEAL 


] 0025 ah DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00252 
oy ? CERTIFICATE OF DEATH 
vig \ pare i Middle 20. DATE OF DEATH € ; : 2b. HOUR 
SUG jype ar print) f lontt Oay e el 
222 5, ‘ J ‘I9 M 
253 e Vernon Bai! Jane oy 
FS 3-5 4, RACE S. DATE OF BIRTH 6, AGE, Ag oe TF UNDER 24 HRS. 
=F wo 8S ; last birt Ls WONTHS | _ DAYS TIN 
eat ale White Sept, 20,191 ea he 
2 =~ 3 oan (sot, foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIEDIC] NEVER MARRIED[] _| 9 COUNTY OF ad 
3 . 
= = 3x Limore i. WIDOWED DIVORCED Balbinore Md. 
e 222 TO, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital | 120. USUAL OCCUPATION (Kind of work done |b. KIND OF BUSINESS OR 
Lome yaad give eee 4 a= [during most af working life, even if,retired.) J INDUSTRY 
= 28200 eisters tor ‘ Crt Heist,} sneet petal Mecnanic  aA.A.l. 
Boe 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13@, STREET AND NUMBER 
fo) more " STATE 3b. COUNTY + 
5 £23 O38. tees |! baltimore ReisterstoylSO NOGt | 2 Sugarbury Crt. 
eS 14. FATHER'S NAME Fist Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
a a “ = s 
£3 os / Nehemiah j Rosemond darroll 
. 
eS 225 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Kadress Ti. 
2 we Yes, na, ar unknawn) | (IFyes give war or dates of service) bap | a ; hep Ty ake a : Beas. ae 
= —£c$ Brio) hone B17-05—2 Mrs, Ethel B. Dailey,2 Sugarbury Crt. ,keist. 
- oo SSS aSs“—saSaS=_—SsSSjSsoaaa5&56wn@_—Eee—_— Be Sun 
& gee 1B. CAUSE OF DEATH (Enter anly one couse per line fgr (0), (8), and (c)) ; ) +; . BETWEEN ONSET AND DEAT 
= §.82 PART |. DEATH WAS CAUSED BY: Af ° 
eee Ss IMMEDIATE CAUSE (o} WIVOCA L £n ave tion 1S Mi 
Se eee = ny 
2 53S i DUE TO, OR AS A CONSEQUENCE OF * 
= 2 =s Conditions, if omy, which gave rs OL OW AY icitra WEA " 
s Tee tise ta immediate ca i 
= § 35 S Bay elie ae DUE TO, OR AS A CONSEQUENCE OF 
2256 aro last. =~ Te © 
325 = S PART 2, OTHER ae CONDITIONS CONTRIBUTING TO DEATH BUT NOT “ai TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Ks 
Foege Kpq pity SEAN be 
£ get = 
33 375 © Fide DATE OF OPERATION —] 195. CONUTTION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
225 3 CAUSES OF DEATH? 
ZB Zee 3 YSC) NOt 
35275 & [2te. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
=z oy ® 
fs eer & | Door conrrisurinc [7] cause oF DEATH HOUR AM. Month Day Year 
YEEus [If either, natify medical examiner) P.M. 19 
23s s2= = Tle. PLACE OF INJURY” (AT HOME 4eM, SIRE, FACIOR)T If LOCATION Street or RF.D. Na. Gity or Town County State 
Sous aoa While Not whi (ornce BUILDING, ETC. 
ree £33 lat work —_ ot work 
ZeSe28 22a. | certify that (I) (this hospital): afended the, deceas tended the deceased from_4_/ ¥ 19 ta__BA /ta , 1942 2, that (I) (we) last 
SRaie a) sow the deceosed alive on Mid Yr ok dla , and thot in (my) (our) opinion ‘deoth occurred on the dote ond hour ond from the 
weegse causes stated obave, (I) (we) (did) (did i view the body after deoth. 
Ea Wc. DATE SIGNED 
x = i k E 
ze Sake 4 M4 { ATTENDING Fr“WED. SIF 
Ss fcR V kD ts PHYS. DIRECTOR PHYS, 2/2 /6 § 
= 32 
22405 2 Grats Te. ADDRES 
Ee FI = / NaME(ype) = Philip Bernstein, M.D. 112 Chartley Drive, Reisters.Md. 
Gosz 8 
2 25 © 3 [230 BURIAL CREMATION, | 23b. DATE 2Bc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (county) (Store) 
ee aoe oe bi He b.3 wy oe Fark Jeuetery Woodlawn Caltinore,id. 
oe fa. ee BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AtS (4) 0 os) 0 a 
se Sie Dil / ALA, alls 4 lle 


MARYLAND STATE DEPARTMENT OF MEALTA 
0 2 5 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02098 
HEALTH DE y iP Pe eM First Middle Lost 20. ATE exoretbe| Month —Doy 
‘ype or Print I 
22 NORMAN BAILEY DEATH MaTED[] 1 
ms 2 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE ee oe IF UNDER 24 HRS. 
lost birdy 
5 = male negro WATS fae | 
“| a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [ ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
aS iu WIDOWED [F] DIVORCED Baltimore “ig 
ieee To. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION {H not in hospital | 12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
a = re ‘ _ ‘ give street oddress) during most of working life, even if retired.) | INDUSTRY 
25 £ Owings Mills Rosewood State Hospital 
oe = To, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN 136 WSIDE CTY UMITS?_[13e. STREET AND NUMBER 
so y | odmissi ii 13b, COUNTY 
2, Sees JD |_cimision) Witryland thontgomery.” |Germantown | ‘SC N°K) | Rt, #1 
Ee 2S 1]! Farners name First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 eno 
= eee 2 
=e 2 160, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
€ = at (Yes, no, or unknown) {If yes give wor or dates of service) 
SS Ee ee ee eS ee ———e—eE eee 
sv fs 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) Goatees 
ae 2S PART |. DEATH WAS CAUSED BY: cae Od 1 i 
fo, Mg Py oy D IMMEDIATE CRUSE (0) i) t 
oe ge Se fs 7? DUE TO, OR AS A CONSEQUENCE OF 
2s ¢ Es Conditions, if ony, which gove 
35 £2 rise ta immediote couse (0), ®) 
Se 36 solinadtheadligiiineceause DUE TO, OR AS A CONSEQUENCE OF 
i lost eae a 

< 
DRS = @ : 
== oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Ses, be, LY FW iE va: 
£2 < z j 
Sas ne = = [1. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee Se WAS PERFORMED? YX] Wo 
4 es i 
ee eS & [la, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ltem 18.) 
= eae a | PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. f 
Plomero! 3B |_CAUSE OF DEATH P.M. 
ehea Ss SS [21d INIURY OCCURRED [?le, PLACE OF INJURY (At home, form, street, PN. LOCATION Street or RFD. No. Giy orlown County Stole 

Y 

f<a5 3 — WHILE NOT WHILE foctory, office building, etc.) 
esoreeas AT WORK AT WORK 
i = . . = 
Fa & se z 220. | certify thot | took charge of the remoins described obove, held on Autopsy[% Inspection [_], Inquiry [_]._ond in my opinion 
°s35a deoth resulted from:  Noturol couses-f——Arrident ([], Suicide [], Homicide Undetermined monner 
2E2u 5 f 
3 = 3s = ie CHIEF MEDICAL EXAMINER — [] 
oe = ati V.Ban (Ae tap, ASSISTANT MEDICAL EXAMINER PT aes a 4 
ae eyed va S , 
Sie gO EXAMINER'S Xj ee ~ VT ZL DEPUTY mevical examiner CC] . ‘ 
4 = sz = a NAME (Type) Ww FR N Lt : iP ADDRESS{Street, city, town, or county) 
SoF&E = = 
Beno = 234. LOCATION (City or Town) (County) (Stote) 


TO vepury Dicat EXAMINER: This certificote should be executed within 24 haurs offer oot Dy delay 


Ro Meee iM 
Bir my, 


2 TADDRESS 2So. REC'D BY REGISTRAR 2Sb._ pRPBAST RAR’ . 
( a 
oR 2 1 1968] FO 7 


24. FUNERAL DIRECTOR 


VR AISME re 
10M REV. 1/68 


ae 
es NA 
€ is 
5-2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haury 


| ar attending physician. 


Page 4 may be retained by the haspi 


fter 


Pay 


lease remove carbon papers. 


physician and campletely filled in by 
crematian, or removal, and in any event, within 72 haurs a 


en pl 


th 


E 
a 
a. 
a 
< 
2 


ie 3 shauld be detached for use as the bu 
d with the State Dept. af Health priar ta buri 


fie 


shauld be fi 


directar, 


s 
= 
s 
= 
S 
@ 
= 
> 
a 
72 
S 
os 
— 
a 
‘= 
S 
3 
5 
wv 
3 
ve 
a 
3s 
2g 
= 
Ss 
= 
= 
s 
= 
4 
5 
rv] 
= 
a 
a 
= 
a 
rn] 
2 
> 
zs 
° 
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VR AIS (4) 


30M REV. 1/68 


MARTLAND STATE UEFARIMENT Ur AEALIA 
0 6 9 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH _ 00253 


1. linea First lost 20. DATE OF DEATH 2b. HOUR 
ye OF print] Month 
pres Lorette ; BARNETT Janus 93308 


3. SEX S. DATE OF BIRTH oF not (In oe: IF UNDER 24 HRS. 
last birt| ‘MONTHS R MIN 

Female October 2 8 [ee 
RA (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never mario 9. COUNTY OF DEATH 

Missouri u Swe WIDOWED Gq DIVORCED [_] Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF — OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done " KIND OF BUSINESS OR 

ive street address d st af warking life, if retired. INDUSTRY 
oneon y ST. JOSEPH HOSPITAL’ Homemaker tte") 


130. 


ladmission) sag 13b. COUNTY a (7a 


USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136, INSIDE CITY LIMITS? ~—-.13e. STREET AND NUMBER 


Timonium YsC} NOC] | 2505 Londonderry Ra, 


14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


= 
2 
S 
= 
=} 
3 
Fr] 
= 


patted IS poem 77 


ie WAS eae are jue. ARMED FORCES? ; bb. SOCIAL SECURITY NO. 17, INFORMANT Address orn 
‘es, na, ar upknown, yes give war or service) , 
aR Tid RIE OE yd res, CBinneLt -2 56 SHoarher ery Wd’. 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) nan oT AND DeATA 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (o)_ Cerebral hemorrhage 
ie DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave G, 
rise to immediate cause (a), (b) eneralized arteriosclerosis 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. G) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO Gt CAUSES OF DEATH? 


Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 


210. ACCIDEN AS UNDERLYING 2\b. TIME OF INJURY 
[DIOR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (io HOME, FARM, STREET, paren) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi Not whil OFFICE BUILDING, ETC ; 


fat work — _at work. 
22a. | certify that & (this hospital} attended the aS Lf/2} , 1968, to f3/ , 19_68_, that Q (we) lost 
saw the deceased alive on. 19_©&, and that in (my) (aur) apinion death accurred on the date and hour ond fram the 
causes stated abave, (!) (we) (did) (did nat) view the bady after death. 


y pt he ATTENDING MED. STAFE Tie DBE SEM 
: Qterp Lefes ee fe~oicne pas OO oirtcror OO pas Gel] January 3, 1968 


KU 
Td. PHYSICIANS 7 Te. ADDRES 
Gualberto fokim, Jr., M.D. | 7620 York Rd., Towson, Ma. 21204 


BURIAL, CREMAHHON, 23b. DA 23. AME OF CEMETERY OR CREMATORY 3d. LOCATION {City ar Town) {Caynty) (State) 
Saeed 8/6 | KelleGrtaine Cem | St hous, MEA 
24. FUNERAL DIRECTOR ADDRES: # | 2S0. REC'D BY REGISTRAR R RAR’ R 
q 
ee Tbr Sony “alley Hd [rosin 3"to68" J 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


5 MARTLAND STAIEC DEFARIMEN! Ur REALIF 
00 2 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
ss CERTIFICATE OF DEATH 00254 


|. DECEASED-NAME First Middle Lost 
(Type or print) 


20. DATE OF DEATH 
Month / doy // Yeor/ 44 


ze F 
e RANCES DARRACAT 
es ms 2 4, RACE S. DATE OF BIRTH 
oe St 
2B 3 oLhi9a6 
See To. BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT aK 8. MARRIED [7] NEVER MARRIED] __ | 9, COUNTY OF DEATH 
Ahes country) Baltimore Count 
Soa TAL WIDOWED DR} DIVORCED L e Gounty Md 
2 ot i s 
2 a= | 10. CITY OR TOWN OF DEATH 11. NAME OF Hee OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
See 3 ive street, 3 5 i ape 
=5 = tt. Wilson r hes SES On State Hospital fener ae even if retired.) INDUSTRY 
2s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13«. CITY OR TOWN 13d. INSIDE CITY LiMiTS? —)3e, STREET AND NUMBER 
e 2 $ jodmission) STATE Md F 13b. COUNTY . ly Ba LTINIORE yes(X) Not] 1404 Ww PRATT Sy 
Ss eee eee —— _/4 ¥ bi e 
2 E = iY 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ES ] . . 

ees Q CINQUEO RA Lfoserds goog Se XEXKXARAKK 
235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. 17. INFORMANT 
gas Yes, ao wunknown) | {If yes.ave war or dates of service) Records, Mt. Wilson State “Hospital 
ESS 
gee 18 hie ORT OF DEATH (Enter only one couse per line for (0, 0) GHEE Ce ALTWAE CASE AND BEAD 
Sat £ PART |. DEATH WAS CAUSED BY: ie A. 
Ses be IMMEDIATE CAUSE (0) Patingin+e " iS O€ ee 
€é¢ I, 2 DUE TO, OR AS A CONSEQUENCE OF d P f 
2 ae | Conditions, if ony, which gove 4, p 
=e ey rise to immediote couse (0), (b), 2 = — = ~ 
Be 5 stoting the underlying couse PUES abn e nat CCSEEUEICESOE Tu he Ave aie : 
vo a lost. a 
3 sa (9. 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0} 

=1003/ 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

o iS YES go nom CAUSES OF DEATH? 

SS [210 ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

4 Fee CONTRIBUTING [[] CAUSE OF DEATH HOUR est Month Doy “se 

5S [lit either, notify medicol exominer) 

= 


21d. INJURY OCCURRED | 21e. PLACE OF wai ‘AT HOME, FARM, STREET, iG 21 RFD. Ne i C tote 
While (=) Not while "J (ofsce"sunpIn6, ec f. LOCATION Street or a. Gity or Town ‘ounty Sto} 
jot ean ot wor 


22a. | certify thot (I) (this hospital) attended ie deceosed from AN VARY, 19@K , to Vf 19s, that (I) (we) lost 


director, poge 3 shauld be detoched for use as the burial 
hould be filed with the State Dept. of Health priar to buriol, 


saw the deceased alive an__YAW- // 19. @Y, ond that in (my) (our) opinion death occurred on the dote ond hour and from the 
couses stoted above, (!) (we) (did) (did ms view the body after death. 
2b, SIGNATURE fans ae Tat 22c. DATE SIGNED 
i 1 DEGREE PHYS. CO Bitcoe Sie OO] of WV 11-1968 
se j 22d. PHYSICIAN'S : 22e. ADDRESS 
{ NAME(TYPWiny , Newcomer, M.D. Mount Wilson, Maryland 
io ema EREMATION, | 23b. DAT! ac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
AL (Specify) yy 15/68. New Cathedral Cemete Baltimore, Maryland 


24. FUNERAL DIRECTOR DDRESS 2So. REC'D BY REGISTRAR 2Sb. 7 ATUR} 
are Walters Funeral kome Prétt astri Cher |onJAN 15 1968 WE ON 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hg 
3% director, et 3 should be detoched for use os the buri 


MARYLAND STATE DEPARIMENT OF HEALIA 


18, CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (c)) 
PART I. DEATH WAS CAUSED BY: 
INTL OAT WA oie custo) CHRONIC LYMPHOCYTIC LEUKEMIA 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


tise ta immediote couse (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. (9. 


PAR: A eles SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


BETWEEN ONSET AND OEATH 


onsit permit. Thi 


a | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A 59 CERTIFICATE OF DEATH 00255 
PA Ay T. DECEASED: NAME Middle 2o. DATE OF DEATH 26. HOUR 
g23 STeaie ra GEORGE D. BARRETT oiitary°2 "68 2:35pm 
2 
ers 3. SEX i S. DATE OF BIRTH [IF UNDER 1 YEAR | {F UNDER 24 HRS. 
bs 4 ‘MONI 
S MALE 12/15/06 YRS. et aa 2 
Io. BRIFPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [5] NEVER MARRIED] | COUNTY OF DEATH = 
ca count 
Sex ARYLAND A WIDOWED (}_ DIVORCE) BALTIMORE COUNTY Md. 
2 BE __|l0. cy oR TOWN OF DEATH ]17. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital [12o. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ee) eet 01 dui f hi jf retired. INDUSTRY. 
=§= °°] FORT HOWARD Vet KBH. HosprTaL ‘RABTS HRCAITRTAN) yS*overneenr 
BSE ise USUAL REDE (Where deceosed lived, if institution: Residence before 413c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
a°o admissic . COUNTY ——— 
ees ven) SN" waryianp|"® .. BALTIMORE |") "°C $31 GOLD STREET 
el aa Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
3 os ‘ CLARENCE BARRETT SHALLIE HUGHES 
sss Tea, WAS DECEASED oe W US. ARMED FORCES? [eb SOCALSECURIY HO. 717. NFORMANT Address 
“wa! 1 unknown’ 85 give wor or dotes of service) 
ges pansy Vi "TT P15 0 88 _|CLIN.RECORDS, VA HOSPITAL, Ff HOWARD, MD. 
one 2 THREAT INTERVAL 
=D 
3 
ets 
Sas 
£50 
Se 
zs 


= 
= 190. = OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YS Nod] YES 
& P21a. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Cor conrrisurinc (7) cause oF oeaTH HOUR A.M. Month Day , Yeor 
5 lf either, natify medicol exominer) M. me 319) 
= "AY HOME, FARM, STREET, FACTORY, 
2le. PLACE OF INJURY Cree RDG. FTE 21f. LOCATION Street or R.F.D. No. City at Town County State 


ot wark 


220. | certify thot @ (this hospitol) otfensed ihe ae from_le/lefoy 19 oe /2 766 719. , thot #) (we) lost 
sow the deceosed olive on. ——, ond thot in (pay) (our) opinion ‘deoth occurred on the dote ond ‘hour ond from the 
couses stoted obove, (3 (we) (did) ftichart) view ie okt ofter deoth. 


22b. SIGNATURE ¥) Penn ae, as 22c. DATE SIGNED 
S ptten? 7D peoret pays.) onrecror CO pus, GA] 1/3/68 
22d. PHYSICIAN'S < 22e. ADDRESS 
NAME(TyPe) | JOHN D. TALBERT, M. D. VETERANS ADM. HOSPITAL, FI HOWARD, MD. 


> should be filed with the State Dept. of Health prior to buri 


ae eee 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
A cl BALTIMORE NATIONAL BALIEIMORE, MARYLAND 


pea "DIRECTO all TRVIN ed ROLL F Ee ep" NATUR 5 Noses 


: 


ee. 


quires that the death certificate be executed within 24 hours after d 


Poge 4 moy be retained by the hospitol or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


: ey 0626 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 wees 
\ . 0 
C260 CERTIFICATE OF DEATH 00256 
1. DECEASED-NAME First Middle Lost Za. DATE OF DEATH 2b. HOUR 


ry 


(Type ar print) Ved sei AM BEAR Oo Anuar Month Day Yeor A 


faa d 
3. SEX 4, RACE 5. DATE OF BIRTH 6A (in 23 [_TFUNDER | YEAR [iF UNOER 76 HRS. 
me ad ‘. last birt! iy, MONTHS. ‘DAYS MIN, 
AA LE LT dow e d&—192/_| MZ” ww P™L™ |P 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (ey never marrieD 9. COUNTY OF DEATA 


cauntry) : 
MARVYLANMS A; WIDOWED [_} DIVORCED [_] SA ze Wi Oo /P Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind of work done 


10. CITY OR TOWN OF DEATH e dies 12b. KIND OF BUSINESS OR 
rn tA are give street oddress) during most of working life, even if retired. INDUSTE 
( CAroysve 2 Bho eKSIDE Ar. ee eT A ) [Pie So 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before [I3c. CITY OR TOWN 134. INSIDE ciTy LIMITS? 1 13e. STREET AND NUMBER 
CayoewsyveegT BD WE | 7,3 ZecokSi2¢ RD. 


= 


ban pop 


2 admission) Mek SIDL 13b. COUNTY Bodare. 


14, FATHER'S NAME First Middle tast 1S. MOTHER'S MAIDEN NAME First Middle Last 
I TeAn BEARD CECA ORK eEN MOATZ_ 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. %. INFORMANT Address 
Yes, no, gt kenge) Wyong wrx fsaab sev) 4p a2 2 W ages Bee shKsfaEekKD 


18. CAUSE OF DEATH (Enter anly ane couse per fine far (0) {b), and (¢ SEIWEN ONT AND OPA» 

PART |. DEATH WAS CAUSED BY: iol, , ph ricSy Sd MA 
=p IMMEDIATE cause (0) so “ 

uy a DUE TO, OR AS A CONSEQUENCE OF ¢) j 

Canditians, if any, which gove fy enobtio tL ee ee An» Fro Mies 2s a 

an So oleae ME OE MEE RTT — P é : 

stating the underlying couse , ' ; * A a f 

we he wader couse ? re egret, forlirs 

PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


-tronsit permit. then pleose remove cd 
, cremation, or removal, and in ony event, 


=z Fred 

S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2@b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
iJ= “| CAUSES OF DEATH? 
|= yes [] No (] 

&S [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | aor Part 2, Item 18.) 

& | Cor conrersurinc [7] cause oF peat HOUR A.M. = Manth Day Yeor 

5 [lif either, notify medicol exominer) PM. 19 

= ‘AT HOME, FARM, STREET, FACTORY, i 

2Id. INJURY OCCURRED | 2Te, PLACE OF INJURY (wet He } 2If. LOCATION Street ar R.F.D. No. City or Town County State 


While oO Not while oO 


fot wark —_at wark 


220. | certify thot (I) (this hospital) ottended the deceosed fr TS, 19_teome, to. “A19_ Of that (I) (eh lost 
saw the deceased alive chad fret and thot in (my) (aur) opinian death accurred an the date and hour ond from the 
couses stated abave, (I) (we) (did) (did hat) view the body after death. 


7b. SIGNATURE | ) a ae ic. DATE SIGNED 
Po : da PHYS, orecror C) pus, O (felee 
72d. PHYSICIANS j = (te ADRES Oy, y 
NANE(T pe) <J AV / ( S550 CALTS, ay Lo FuKe 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Jown) (County) (ie) 
REMVAL (Speci 4 
eons | /- 50-68 | Bets. ‘ wa) 


After this certificate has been signed by the attending physician ond compl¢teljedivied 


je 3 shauld be detoched for use os the bi 
d with the Stote Dept. of Heolth prior to buri 


ie 


0 


should be fi 


director, 


n 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


TO FUNERAL DIRECTOR: 
p 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 
Q a 2 
DATE FE B i 


VR AIS {4) 
30M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificote be executed within 24 haurs a 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


™ 
(M) 062 6 | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0025 
= ¥ CERTIFICATE OF DEATH <_ 
oes 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
eS (Type or print) biice M4. & De0kD as Doy Year 0:25AM 
qs Al r a OE o 
5 3. SEX 4, RACE S. DATE OF BIRTH 6 ABE, (io Be UF UNDER 24 HRS. 
4 ? last birthday] DAYS IN. 
Zs Feip Chel: 5% /3- 1890 res |e eae 
rey 3 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
2 RE caunity) MARRIED EVER MARRIED(_] 
2S MAR YL. AMD USA WIDOWED ["] _ DIVORCED [7] BAT IN OLL, Md. 
= ae 10. CITY OR TOWN OF DEATH 11. NAME Sure INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= Py 3 give street oddress} during mast af warking life, even if reticgd. INDUSTRY 
38% 5b Fowson, Mo. KCraree Zhtroi Med. CHHER $e Wiee 
= S 1 oe pee (Where deceased hve if neo Residence before /| 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER , 
2) Jodmissian} 13b. COUN’ M 
Ese { —=— Lalhinere wesPY Nol G08 Aragnne Orive 
so e S a 14. FATHER'S NAME Firs Middle Last 1S. MOTHER'S MAIDEN NAME First Middle tast 
ge 
25 || Michaed James Cross b/haland 
2365 16a. WAS Beans) EVER ea ARMED. Gude , V6b. SOCIAE SECURITY NO. 17. INFORMANT Address 
Sa }0, of unknown! ys give war or dates of service " # 
Ese | —Anex bore UIXNBIX | Mes Qocotny 2y- 13% ded. 
eid — 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
sot PART |. DEATH WAS CAUSED BY: 
Ses ZL 5 IMMEDIATE CAUSE (a) MhvocaAnol 
S35 it f DUE TO, OR AS A CONSEQUENCE OF 
eee S Conditions, if any, which gove 
at tise ta immediate cause (a), (b), 
Bore stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3 fait. <i . 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


19a. DATEOF OPERAMION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y DQ CAUSES OF DEATH? 
ML 17/68 | Hof 106 npg NO 


21a. ACCIDENT WAS UNDERLYING " ]21b, TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter noture of injury in Part 1 arfPort 2, Item 1B.) 

[[JOR CONTRIBUTING [-] CAUSE OF OEATH HOUR AM. Manth Day Year 

(If either, notify medical examiner} PM. 1 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (6b; HOME, FARM, STREET, er) 2If. LOCATION Street or R.F.D. No. City ar Town County Stote 
While Not while oat ek 

lot wark —_at work 


22a. V certify that (1) (this haspital) attengéd the deceased {fo ly , 191G_, ta. USI, \9Pd_, that (1) (we) last 
saw the deceased alive an L 19. @ & andAhat in (my) (aur) apinion death accdtred an the date and haur and‘fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


—~ 


MEDICAL CERTIFICATION 


After this certificote has been si 


22c. DATE SIGNED, 


rable oo 
ATTENDING ED. STAFF iy 
CA ee peorte pus. CD pirecror Cl pus J) + /2//6 & 


22d. ane ve) Mal ie > i AZAMINS 22e, ADDRESS CS Cg mM C., 


\ fF tana enon 3d. LOCATION (City or Town) (County) (State) 
} REMY [epee | 6, Belain Memorial Gardens belain, thanpland 


VRAIS (4) 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 28. REGISTRAR'S SIGNATURE 
amavis | John A. Moran, Inc. 3000 &, baltimone Sts onYAN 23 1968 (4c eephan 


directar, page 3 should be detoched far use as the bi 
should be filed with the Stote Dept. of Heolth prior to bur 


, 


MARTLAND STATE DEPARTMENT UP MEAL 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Al 
00262 CERTIFICATE OF DEATH 00208 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


is r 
4) Mliabala MILTON : BELTON Nah eget aaeR LOR 
Es 3. SEX 4, RACE . DATE OF SIRTH & AGE ire ary FUNDER 24 HRS. 
5 lost birthdor MONTHS | DAYS MIN. 
gs MALE NEGRO 20 ves [me] 
rene To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
uz l MARRIED [] NEVER MARRIED 
sx  |WASkrnoron,p. c.| U.S.A. wioowe [Ix pvorto[) | BATTIMORE CO! te 
Bs 10. CITY OR TOWN OF DEATH 1. NAME OF Fos OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af wark dane "| 12b. KIND OF BUSINESS OR 
= 5 FORT HOWARD give street address) ~ during most af warking life, even if retired.) INDUSTRY 
23 JET. ADM, HOSPTTA [A BORER ONSTR Q} 
+= T7130. USUAL RESIDENCE (Where deceosed lived, if institutinn: Residence before }13c. CITY OR TOWN 13d, INSIDE CTY UTS? V3e. STREET AND NUMBER f, arr ° 
S admission) STATE 3b. COUNTY ss Sees 
ie n ‘MARYLAND |'%° Ss (/| BALTIMORE | 'SC) “0 | 1629 Papate’ STREET 
= 
S 
= 
aod 
= 
5 


physicion and completely filled in b 
lease remove corbon 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
JAMES BELTON LETTIE SYDNOR 

Tb. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

ae Yes,no, of unknawn) — | {If yes gre war of dates af service) 

aS WT 1213_- 39-32 | NL. RECORDS A _HOSPTTA FY] 

eo 5 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢}.) BETWEEN ONSET AND DEATH 
fs PART |. DEATH WAS CAUSED BY: 

gs $: CAUSED Bq) BRONCHOPNEUMONIA, BILATERAL 

S &, Dat f DUE TO, OR AS A CONSEQUENCE OF 

Pa Conditions, if ony, which gove FATTY INFILTRATION OF LIVER 

ee tise 10 immediote couse (0), (b), 

2 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


i 


fast, YY / (0) 
— 26 / 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


ARTERIOSCLEROTIC HEART DISEASE 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2o. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES ck no CAUSES OE EAT 


Zia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY. Zc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
[CJR CONTRIBUTING [[] CAUSE DF DEATH HOUR A.M. Month Day Year 
(if either, notify medical exominer) P.M. 9 


21d. INJURY OCCURRED j 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.\1 214. LOCATION Street or R.F.D. No. City ar Tawn County State 
While (> Nat while DFFICE BUILDING, ETC. 
fot wark —_of wark. 


220. | certify that §Q (this haspital) att tp EE from_L1feo/of _, 19 to TAN 765 19 , that us lost 
saw the deceased alive an. »_19___, and that in &¥ aur) opinian deoth occurred on the date and haur and fram the 
causes stated abave, ft) (we) (did)bfdidknolt view the bady after death. 


ATTENDING MED. STAFE 22. DATE SIGNED 
QO ALMA WIL ee a ae el eg ad FS 


224 CBAYSICIAN'S 22e. ADDRESS 
NAME(Type) JOHN D. TALBERT, M. D. VA HOSPITAL, FT HOWARD, MD. 
2 


BURIAL, CREMATION, 23b, DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bus” | 7 SE /296g-| BALRIMORE NATIONAL BALTIMORE, MARYLAND 


ans 2b. ies, BES SINATUN 


‘gf 


The low requires that the death certificate be executed within 24 hours afferde 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 


MEDICAL CERTIFICATION 


ie 3 shauld be detached for use os the buriol 


ould be fed with the State Dept. of Heolth prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, po 


8 
La 


‘30M REV, 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


4 hours after death. 


quires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DETARTMENT UP MEAT 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00263 CERTIFICATE OF DEATH 


: ik ee Middle Lost 2a. DATE OF DEATH 2b. HOUR 
S lype ar print) Manth 
SE BENNETT January _ 355Am 
22 5. DATE OF BIRTH SAGE Mt fears [_WFUNDER YEAR | IF UNDER 24 ARS, 
2os last birthday THS | OAYS MN. 
ae ; 
a \2 To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. [|] 19. COUNTY OF DEATH 
E _ anh MARRIED Bx] NEVER MARRIED 
44 ry Sand U. S.A Widowed [] DIVORCED Baltimore Md. 
2. 11. NAME GRE INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done —|'12b. KIND OF BUSINESS OR 
hae = give street address) during most of working life, even if retired.) INDUSTRY 
=s ) |_ Towson ST. JOSEPH HOSPITA 
2s 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare/|13c. CITY OR TOWN 134. INSIDE CTY LUNITS?-—-['13e, STREET AND NUMBER 
oF » Jodgyssian| ae 13b. COUNTY 
Bes? 0 Maryy = Baltimore | “© C20 S, Collington Ave. 
3é yy ae are First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
os } John. Stotsky Hedwig (Irene) Yuchno 
Ss Téa, WAS DECEASED EVER INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
32 : ye v8 war ar dates of service 
ae es gal — 21g-48-0961T]. William 0, Bennett 120 $ Collington Avenue 
ao PPR 
pe 18. panel aint oily ot cause per line far (a), (b), and (¢).) erwin pl AND. ma 
Be MIT DEATH WAY MEDIATE CAUSE (a) C@Febro vascular insufficiency with transient paralysis 
Sa ae fe / DUE TO, OR AS A CONSEQUENCE OF 
2x Canditions, if ony, which gave w_Arteriosclerotic heart disease 
2 tise to immediate cause (a), 
Ee stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3s last, («) Pneumonia, right lower lobe. 
=z) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


zL72AU0O 

g 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= yes [] NO 

S [2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 

& | Cor contesurinc () cAust oF DEATH HOUR AM. Month Day Year 

S [lif either, notify medical_exominer) P.M. 19 

= |] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ae AL pein) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


While Nat while 
fat eye ot work Oo 


220. | certify thot QQ (this haspital) attended the pretty frpm 19.68_., to 297, 19_68_, that ((we) last 

saw the deceosed olive ai ond eek in (my) (our) opinion deoth occurred on the dote ond hour ond trom the 
causes stated abave, (I) (we) (did) (did not) view ™ body after death. 

2b. SIGNATURE 22c. DATE SIGNED 


ATTENDING MED. STAFF 
Koo EATS DEGREE Hi C1 pirecror ous. GdVanuary 29, 1968 


22d. PHYSICIAN'S 20 3 

aaa Santos, M.D. 7620 York Rd., Towson, Md. 21204 

0 ea Le CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} {Stote) 
aw Jan 31 1968 | Mt Carmel Cemetery O'Donnell St Balto Md 


ba 2A. JERAL DIRECTO! ard 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Re mes ea p'Bie'iippel Bros Inc. 1600 E Wiiiberd Ste AN 21 1968 Ve 


shauld be fied with the State Dept. af Health prior ta burial, cremation, or remaval, and in any event, within 


directar, page 3 shauld be detached far use as the burial 


eae oe 


MARTLAND STATE DEFARIMENT VF REALIT 


— 1 0 02 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 <4 
CERTIFICATE OF DEATH 00260 
<= i He First Middle lost 20. DATE OF “_ 2b. HOUR 
ES (ype orpint) = William Winstead [GEN TZ 9 abe eb sapM 
a3 3. SEX 4. RACE S. DATE OF BIRTH EG AGE (In sie Tr one Tom] IF UNDER 24 HRS. 
oss MAL is tv Siva HES, . lo: an MONTHS HOURS | MIN 
mp [tae | seston, son | AY 
EPS 2 
gta 3 ck Re fi or ‘aoe 7. CITIZEN OF WHAT COUNTRY?  aeeleD [=] NEVER MARRIED 9. COUNTY OF DEATH 
ie Balto. Co. Md. U.S.A. winoweD [5* —ivoRcen F] Balto. Co. Md. 
a 4 
- #35 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
205 ss Upperco give street oddress) =e during most of working Wapay gat retired.) INDUSTRY 
a= | pamege. 
a cs 5 ec 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER: 
2 aaeaoe odmission) STATE yg 136. COUNTY BA 74g anes YsE] od 
co Se ° z Ria 3 
eee é = 14, FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME. First Middle lost 
2 e: 
2 5" 6 James B. Bentz Maggi : | 
Soe Se ees ! zs a ALE Armaco 
£ 26 Io. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
gz gas Yes, neggegpniriown) (I yes give war or dates of service) 218-1,0-):910-0 i R . 
= 2.28 = WS ame en & 
ese Ee TE Sth OL = 
& oe e 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) : CQ spain ae tail 
ope es PART |. DEATH WAS CAUSED BY: MA aE 
ee ~5 pi ae | IMMEDIATE CAUSE (0) Aca i | porn 
ay Sel | 
aS oes 7 DUE TO, OR AS-A-CONSEQUENCE OF i Fe 1 - 
= poem Conditions, if any/which gave AAV Tt M417 C4 \ wh 
se: a e rise to immediote couse (a), Me fi 7 CONSEOUENCE OF. = 
£c oe i i ASA 
=s2es stoting the underlying couse . yes teh ee Brrr, [Po 72- 
vis ot last. ar se ate (4) a s Se vA 
23 ess = 
32 > 35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Po cos ¥ ) | 
£ $e- z J ud 
3 z= =a ne = 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bwuortf Ss 2 
228 oe = sO wo CAUSES OF DEATH 
pop eat es 3 210. ACCIDENT WAS UNDERLYING = /27b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
2 Ss 2s = 3 | Chor conteipurine [) cause oF peaTH HOUR OH Month Day tery 
YEE so & [lil either, notify medicol examiner) 
—f oS e = [7id, INJURY OCCURRED | 2ie. PLACE OF Ze "AT HOME, FARM, STRECT, Hea] 2if. LOCATION Street or RFD. No. City or Town County Stote 
=o ay S oO While eo Not while [>] OFFICE BUILDING, ETC ; 
pe Site lot work weet 
of Tre - - ~ 
Z>8e28 220. | certify tho D (this haspital) attended d the deceosed fr , 1987, to>fe- 1946 _, that {we} last 
o.—=s 60 sow the deceased alive on eS 6 ad that thot) (our} opinian ‘deb accurred an the date and ‘haur and rom the 
Heese causes stated abave, (1) (we} (did) (di id a iew ie bady ofter death. 
= 2 5 aE 2b, SIGNATURE F ake 1 oo a a DATE oa 
a on / DEGREE ‘(TOR es ica 
SSE os AT? : PHYS. DIRECTO! PHYS. 
22S se 22d. PHYSICIAN'S 22e. ADDRESS ; 
Sess MMe) My GgPortertléla ampstead, Md 
= sz 
= = 3 rd 0. "BURIAL, CREMATION, | CREMATION, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oS ecif 
Som BEING |Jan. 16,1968 e Cenete perce : Md 


a RC Rh  AEGIRAR'S SENATE 
“Wton = Eline Funeral Home Mi stead, a, OS JAN i NOEB ouort By oes 
{i 


\ 


\ 


TO every Doicat EXAMINER: This certificate should be executed within 24 hours ofter — deloy is 


al 
a 
Zz 
xan 
+ 
> 
1 
m 


= 
mu 


necessary, pleose execute the certificate, writing the word “pending” in pen 


in Item 18. Give Pages 1, 2, and 3 to & 


0 0265 MARTLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF waco Oty a RESTON STREET, BALTIMORE, MARYLAND 21201 
E INER’S CERTIFICATE OF DEATH 0026 
DEPT. 1. DECEASED-NAME First Middl Last 2a, DATE KNOW! Month . 
T en irst iddle as! a. Be mE] Month Day — Yeor J 2b. HOUR 
2 Thoma Francis Berenger DEATH _MATED Lf x6 969 M 
a e ae S. DATE OF BIRTH 6. ila JF UNDER mc oe 24 HRS_V 2c. DATE PRONOUNCED DEAD 2 2d. HOUR 
zs iT mn yu aah D Ye 
$ Ma 9 &.18. Sco (al Del eld ae 19684 
if 0. BIRTHPLACE ‘sore or —— 7b. ae OF e COUNTRY? 8 MARRIED [_]NEVER MARRIEO BX] | 9. COUNTY OF DEATH 
country) Maryland. WIDOWED [7] _IvoRCED [J Baltimore Md. 
10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done |i2b. KIND OF BUSINESS OR 
al jive street address) ' | during most of working fe, even,ifyetired.) [INDUSTRY 
SE Towson 9 ) St. Joseph's Hospe"gmsdngeeiio ide” Baie, city 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence Prior 13¢. CITY OR TOWN 13d. INSIDE CO UMTS? 119, STREET AND NUMBER 
pn EA 36 COUNT paras / | Baltimore | S@N0O | 1717 Rambelwood Rd. #14 


be 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Louis T, Berenger Sr. Doris Kaufmann 


le pages lond 2 with the Stote Depay men > 


d in any event within 72 hours after deoth. 


16a. WAS 5 DEED EVER IN U.S. ARMED FORCES? 14b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
r oF dates of service) 
Opigig unknown) | vretnam''"" 27x64),6-2176 | Mr. Louis Zs Berenger _ (Same) 


18. CAUSE OF DEATH (Enter only ane cause perTine Jf (0), (b), ond (¢)) :  RRORTE NTEAL 


N ONSET/AND JFEATH 


NAME (ype) Charles F. O'Donnell, M.D. ADDRESS(Street, city, fawn, or county) 
Ba, BURIAL CREMATION, 1] 23h, DALE Pie, NAME OF CEMETERY, OR CREMATO 7d. LOCATION, (Gy or Town iy Sion 
‘ REMOVAL ify) 473/68. Moreland Memorial Cem. | Simone, ne” Se 
7A FUNERAL DIRECTOR ADDRES So. RECD BYR 
Ve AISME Leonard J. Ruck, Inc, Balto. Md. 2121) 


10M REV. 1/1 
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ares PART |, DEATH WAS CAUSED BY: 4, 
Bese. : IMMEDIATE CAUSE (o) ( CLS; F. AF UEC ODA LQ oe 
=o = x / ] 0) DUE TO, OR AS A CONSEQUENCE OF 
ee Conditians, if any, which gove ) 
an s tise to immediate cause (a), 
ot a stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ae) pau 
28 es ‘ 
Ba OV s PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
2 wey |.| fas 
3 

£ moh = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S- Mae 3 2 WAS PERFORMED? wO pe 
ova = = 
SAn Ss od . RUSE WAS W nt ture ie. injury,in Port] pr Port 2, Item or, 
ae eee | a [HOR CONTRIBUTING [7] Y 
ss2s 5 |_caust of Death hous Mae He dh, PLETE 
Geno = [2ld INJURY OCCURRED F INIORY (At home, Tt ip ‘Streey LLL. No. re 4a oD iiop 
Sa — WHILE NOT WHILE fice-building ert, HY, , Uf, Li, 4 
na Se re AT WORK LJsal WORK 4 4 Af ligiee 
as ee 220. | certify thot | took chorge of CFE temoins described obove 7 ore ai Inspection [t-—Tnquiry [_], perp in my Pe on 
SG death resulfe ; Svidde LI, Homicide [_], Undetermined manner [_] 
Soe o = 
Zs ‘ CHIEF MEDICAL EXAMINER [_] ‘ 

so 
3s 'a 8 bakit , P ie ~4_j4,p, ASSISTANT MEDICAL EXAMINER ake DATE SJGNED 
Set & & | 
Ss Sa 
2.5 EXAMINER'S DEPUTY MEDICAL EXAMINER 
eof: 
e629 
Eunoxt 
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DAT 196 f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofte 


1 or attending physicion. 
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andin ony event, within 72 hours ofter d 
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filed with the State Dept. of Heolth prior to buri 
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MARTLAND STATE VEFARIMENT OF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


» 16266 CERTIFICATE OF DEATH 00262 
T, DECEASED. NAME atiice Middle meen Zz Ze. DATE OF DEATH 2, HOUR 
T rf " b ¥ Month D Ye 
eee) cs rrr Eve Bene g iN ye Le ui 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE Uh a VE ONOER 24 HRS. 
last birthaa NAYS wIN 
female white Feb, 28,1890 We el | 
7o, BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIEOORRE NEVER MARRIED] _[9- COUNTY OF DEATH 
frederick Count winowed []__olvorceo Baltimore, ml 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give sprpet oddress 


Towson esapeake Manor 
130, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 
lodmission) STATE Md, 136. COUNTY Balto, 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


during most of working life, even if retired. INDUSTRY 
Hewsewtte" ; 
134, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 


Ys] NOG? | 2907 Taylor Ave, 


14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
John T, Pryor Virginia Swope 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? 160. SOCIALSECURITY NO. ]17. INFORMANT ‘Address 


Yes,no.grunknown) | Wisowwsasissemel 549 32 co46-A} Basil R, Pryor 1034 Woodson Rd, #21212 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: Zz, = = 
; IMMEDIATE CAUSE (0) VATE RI OsC.EneTI CG COrbdIe-Vaseveae Dime: EAD 
er Da DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

i aa @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
“5 a a oc 


I ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we No C] CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
{If either, ne medicol exominer) \. \g 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, er) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not FACE BUILOING, ETC. % 


lot work —_ot work 


220. | certify that (I) (this macot paar the deceased from_=/7™ * , 98S, tos AF 19 & , thot (I) (we) lost 
saw the deceased alive an. An - 19£¢ _, and thot in (my) (our) opinion deoth occurred on the date and haur and from the 
couses stated abéve, (I) (we) (did) (did not) view the bady ofter death. 


22b, SIGNATURE : We 8 es ae De. DATE SIGNED 
©. > - LAX - DEGREE PHYS. [A pecror O pis, O Ga. 2yY 


MEDICAL CERTIFICATION 


a 

o 

S 

ire] 

ac 

6238 =e 
§ | 22d. PHYSICIAN'S 22e, ADDRESS : 

ges | naweye) CU/S \fp Eeyag, nad 704 MERDEVNE De- Dherinovee. 

sso EEE 

s ee 230. BURIAL, CREMATION, a aR 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {(Stote) 
A 3 i 

e=* puriare 68 Mt, Bethel Me ar Frederick, Md, 
va ats 4) 2 | 2 FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


detyt Q hp&e 


some. ive | Mitehell-Wiedefeld Home 6500 York Rd one JAN 30 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06267 CERTIFICATE OF DEATH 


=I 


00263 


aCe 1. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
Szo {Type oF print) Month Do} 

S53 ON 

a) = s 3. SEX 6 Aer ears | _IFUNORRIYEAR [iF ‘DNR 74 AES 

25: 2" eae 
ae’ YRS. 


AE 
pipes oo banal 
a op (Stote or taaen 7b. hese OF WHAT COUNTRY? © warieo Dever MARRIED] |? com OF DEATH 
Wj 4 " WIDOWED [ DIVORCED Beh Md. 
10. ay y TOWN i} DEATH Ta, USUAL OCCUPATION (Kind of wark done] 12, KIND OF BUSINESS OR 
poe RY 
Pa © bah wd 


during may is warkigg life, even if retired.) INDI 
é PALE" 


ide 
5 vo USUAL pee (Where deceosed lived, if institution: nes Eb, ia “4 fe “gat Stan INSIOE CITY ee 13e. STREET AND no BER 
: 2 fadmission} 13b. COUNTY. bd iy . 

os 04 ) hith * eee Ke WSO Noy | 9/2 &., 2A 

So pA 
wES 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Shae | 7 
B56 | p y 4 
cfs Ct hha v2 A AG 
8Ss5 loa. WAS DB@EASED EVER IN U.S. ARMED FORCES? ‘V6b. SOCIAL SECURITY NO 17. INFORMAN) 
Sas “tes, no,4/ unknown) {if yes give wor or dates of service) a3 Y ) aT ae Ke f y ep fou’ 

a ge ie Aida! Ly p g of 

#2e8 Ad fat Td 
aos Se SS SS SS SS SS SS FPROT 7 
ote 18. CAUSE OF DEATH (Ener ony ae cause per ine fo. (0 nd (0) L ; y ect ONSET AN OA 
BES IMMEDIATE CAUSE (0) ~oy-ohary [Ato hy Bo sr 4h ACE, 
SES GF DUE TO, OR AS A CONSEQUENCE OF 
2s S, Conditians, if any, which gove 

ee tise to immediote couse (a), (b). 
aye = stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
gee last. (9. 
a ast 
ie 
=) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
¥20 | 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


21a. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Past 2, Item 1B.) 
[JOR CONTRIBUTING {-] CAUSE OF OEATH HOUR A.M. Month Day sor 
{If either, notify medicol examiner) P.M. 19 


"AT HOME, FARM, STRFET, FACTORY, i 
2 ral fete le. PLACE OF INJURY (ane TunotNs, Be ) 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
at wark 


22a. | certify that (I) (this haspital) attended tt Thesdeccosed tromeee = eee 19S ito SLO. , that (I) (we) last 
saw the de writ alive on 19___, ond thot in (my) (our) opinion deoth occurred on the dote and ‘hour and from the 
cayses sifted gbove Dy ye (did) (did not) viewphe body ofter death. 


rill gl Bercfees vot SE" OE Moe OR OL S68 
* Kanctin erPert J. Aevickes |" , a East Plus 


72a, BURIAL CREMATION, ] 2b. DAE 23. NAME OF CEMETERY OR CREMATORT Td. 4 Gity or Town) (County) (Stoie) 
R AALS ; yy oe Z Yj ¢ 
Oe : BLES ei B22 athea = hal: Lip oe ae 


UNERAL DIR’ ae ADDRESS Tee Da BY REGISTRAR 2Sb. REGISTPAR’S SIGNATURE 
wa ones ET 001 shes GAN 8 pehowtse J 


0, 


MEDICAL CERTIFICATION 


uld be filed with the State Dept. of Health priar to burial 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours 


Papers. Pages 


hen please remave carbon 


i 


After this certificote hos been signed by the ottending physicion ond completely filled in by 
-tronsit permit. 


hould be fied with the State Dept. af Health prior to burial, cremotion, or removol, ond in ony event, within 72 hours ofter deoth 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 
director, poge 3 should be detached for use os the burial 


ts 


MARTLAND STATE DEFARIMEN! UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06268 CERTIFICATE OF DEATH 00264 
L DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
{Tipe ax pin Alfred ue Biebl XJ | January" 14° 68%" | 4:10n 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER I YEAR | 1F UNDER 24 HRS. 

Male White August 9, 1900 _| oy, am] OTT 
To. rere (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [2G NEVER MARRIED[-] | COUNTY OF DEATH 

nti 
on’ Maryland USA WIDOWED DIVORCED Baltimore Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF eee INSTITUTION (Ifnatin hospital 12a. USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
jive street oddress) ‘i t of warking life, if retired INDUSTRY 
Toteen gi Ist, Joseph Hospi pring most of warking life, even if retired.) vee obi 


130. USUAL RESIDENCE (Where di ed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY Limits? | 13e. STREET AND NUMBER 


dmissi 1 
; fpamisson) STATE Maryland |'% CNY Baltimore | Baltimore | "CI "PS | 4300 Ridge Rd. 21236 
14, FATHER'S NAME First Middle 1S, MOTHER'S MAIDEN NAME. First Middle last 
Ignatius Barbara Unknown 
Téa, WAS DECEASED EVER TS. ARMED FORGES? 17, INFORMANT Address 
Yes, yes give wor ar dates of service 4 i ie 1 
ee igor enero) Mrs Viola V. Biebl 4300 Ridge Road 21236 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) eIVEEN-OnGET dno DEATH 
PART |. DEATH WAS CAUSED BY: A 
bt IMMEDIATE CAUSE (0) Acute myocardial infarction 
H f DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if anf, which gave ; Thrombosis of left circumflex coronary artery 
tise t0 immediate cause (0), (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost, Saag. © Coronary arterioslcerosis 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
; 


H. wel 
Te ul 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES x No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY. 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Uf either, natity medical examiner) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME. FARM, STREET, FACTORY.) | 21f LOCATION Street or RFD. No. City or Town Count Stote 
While - Nat while (cere sro, tr D Y 


fat wark —_at work 

220. | certify that QF (this haspitel) attended th see anuary * 1900 , teJanuary 19_©S , that & (we) last 
saw the deceased alive an 19.66 _, and that in (Ay) (aur) opinion death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


72b, SIGNATURE eee a Se Te. DATE SIGNED 
pare Ale OE I DEGREE PHYS. O decor O pine 4 1-14-68 
Za, PAYSICIAN'S Te. ADDRESS 
nave(tpe) Lawrence Misanik, M.D. 7620 York Road, Baltimore, Md. 21204 


230. BURIAL, CREMATION, 73d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Sperif 
Dy fs 


2 e Bb; Linore Co Md. 
pe DIRECTOR 
) 
Lad Q 


“250, RECD BY REGISTRAR | 25b. REGJSTRAR'S,SIGNA pyre 
WAN 18 1968) fe "y 7 “¢ a 


MEDICAL CERTIFICATION 


23b. DATE 23. NAME OF CEMETERY OR CREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificote be executed within 24 z 


Poge 4 moy be retained by the hospitol or ottending physician. 


MARTLAND STATE DEFARIMENT Ur HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
00263 CERTIFICATE OF DEATH 00265 
A 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
ge iy Dyer KAY MARIE BIGELOW 1 | Month 9.5) NGG Bates ieee 
€4o - 
=o * 3. SEX 4, RACE S. DATE OF BIRTH i AGE Weds IF UNDER 1 YEAR__ | IF UNDER 24 HRS. 
{er Female Caucasian June 22, 1941 ee ae 
ae To. Ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GX] NEVER M ARRIED 9. COUNTY OF DEATH 
ye a country) Ox] ; 
=e Penna USA wipowed [J Divorced (7) Baltimore Md 
son ° . 
= eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Sa ey give street address during mast af warking life, even if retired.) INDUSTRY 
=s=45/ | Baltimore, Maryland [Greater ‘halto. Med. Center Gyehiaed : Park Garage 
5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
ef 03 ladmissian) STATEMa rand 13b. COUNNB a] timore Essex YES] NOK] 2 Cardinal Lane 
3 es a 
& Ss 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Se George Wacker Cruise Kroh 
So] 
3 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 Tesmgteckoovn): [Wises enn 218) S6nse71 Lewis Bigelow, Jr. Same 
c> os 
evo rr ——————  —E———————EE BPROK 
— — 18. aaa ee aes couse per line for (a), (b), ond {c).) weve OMT AND Dean 
= ate: WMEDIATE Cause («) Malignant lymphoma 
S Ss x DUE TO, OR AS A CONSEQUENCE OF 
= Canditians, if any, which gave . 
yt rise ta immediote couse (0), (b}, 
e = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ost. C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


A pm 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no) CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING — 4 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
(JOR CONTRIBUTING [_]} CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, notify medical examiner) P.M. 


a 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physicion and complete! 


Whie Nat wi le. PLACE OF INJURY (ere te segs) 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 

fot work —_ot work. 

22a. | certify that (1) (this haspital) attended, the deceosed fipm a. 1 , 19.07, toJan, , 19_68 thot (1) {we} last 
<= saw the deceosed alive an_Jan- 44 1968 ond that in (my) (our) opinion deoth occurred an the date and hour and from the 


couses stotedabave, (I) (we) (did) (did not) view the bady ofter death. 


2b SIGNATURE 4 alae iS ae Wc. DATE SIGNED 
\ f Lp veces puts” ~C pitcor O pi, El] Jan. 22, 1968 


22d. PHYSICIAN'S 22e. ADDRESS 


@ 3 should be detached for use os the bi 


filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 
0 


a8 / NAME (Type)/ John E. Adams, M.D. Greater Baltimore Medical Center 
52 Co ———— _— 

Be 730, BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Town) (County) (Store) 
Sm go | yur) = 1/25/68 Gardens of Faith Cemetery | Baltimore, Md. 

ahem ERBL DIRECTOR = Z, ADDRESS Bo, RECD BY REGISTRAR [75 REISTRARS Sh ; 

30M REV. 1768” tern Ave. oe JAN 2 4 1948 4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING OSDEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


] MARTLAND STATE DEPARTMENT OF HEALIA 
+ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
H6270 ; 00266 

FOR STATE. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. Q PEE UN First Middle lost 2a. On MGatal Month Day 
223 et CHARLES BISESE DEATH MATED C1] 
See = 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (in yeors [_W UNDER I Year [iF UWoER 20H 2 DATE PRONOUNCED DEAD 
BU Eg lost birthday) = [MONTHS | DAYS nth Day 
ce sa Male White | Feb, 17, 1933 34 vas. an 
era a o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fe ]NEVER MARRIED 9. COUNTY OF DEATH 

-e 6 rf 

@. 5 4 iz Yew Jersey U.S.A. eee maaan.) RSE Baltimore Nd. 

£D— S 7TH CTY oR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
see 3 ‘ give, street address) during mast of working life, even if retired.) INDUSTRY 
Cer £ Towson 6400 Charles Street Exec e es teel 
Qo) aes 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befarej I3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Stetsr Sle ae a 
Sas 5 3] odmission) STATE pq 1b COUNTS 1 imore Ys NOG | 6400 Charles _ 
8g= = ) [14 FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
£=0 px: : - : - 
ie Phillip Joseph Antoinette Fleischmann 
esi & Eas. a INU.S. ARMED FORCES? V7. INFORMANT ADDRESS 
= Ee '@S, NO, oF UNKNOWN) dotes of ) 
S55 ¥és | Korean” |219628~2707 |Mrs, Margaret S, Bisese 6400 Charles St, 21212 
yeu & 18. CAUSE OF DEATH (Enter only one couse per line“or, isd (b), and (¢}) ee sapped 
2 os 3 = PART |. DEATH WAS CAUSED BY: 
ges 6 IMMEDIATE CAUSE (a) Sanh Gr 
ses = “H/OO DUE To, ORAS ae 
22s 2 Conditions, if ony, which gove = ts 
aCe. eo tise ta immediate cause (0), ) tap tek a bee AEDS, 
cig ee 1a . 
=o Ss stoting the underlying couse DUE 10, @ UENCE OF 2 

2 gore Un Ger OURS USe) ] 
3: lost. beet gt [MOBO eC tx WA 
2 
g 
5 
2 
= 


TO oepury Daca: EXAMINER 


Heolth priar to buriol, cremotian, or removal, ond in ony event within 72 hours after deoth. 


2S 
£252 
PE 3 
= x ~ 
eo & [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
See 1s WAS PERFORMED? YS NOEL 
= = = 
iD eoemias & 20. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor Dic HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, item 1B 
e2 3 PRIMARY [J OR CONTRIBUTING [-] HOUR AM, at 
=z =] 2 E 
$332 2 | cause or peat PM 9 
ohare. % [21d INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, TIE. LOCATION Street or RFD. No. Cityar Town County Stote 
Eas 2, Hie NOT WHILE foctory, office building, etc.) 
2 S ss AT WORK AT WORK - = . 5 = 
SO Sa 220. E certify that | taak charge af the remains di abave, heldan Autapsy[_], Inspection [Ff Inquir , and in my opinion 
LO 28 9 Psy Pp y ap 
2 See death result Accident [_], Suicide [[],, Homicide [_], Undetermined manner [_] 
2 
sfse HEF MEDICAL EXAMINER  [_] 
oe ACTUAL b ‘oN 
“Bod SIGNAT 'p, ASSISTANT MEDICAL EXAMINER [_] 2b DATPSIGNED 
5228 EXAMINER'S DEPUTY MEDICAL EXAMINER 
$322 NAME (Type) Charles F, O'Donnell, M.D. — annress(stieet, city, town, or county) 
vo EX = 
Beno Tio. BURIAL, CREMATION, %3b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 
REMOVAL (Speci : 
Entonbuent 1/9/68 Dulaney Valley Cemetery Cockeysville, Md, 


24. FUNERAL DIRECTOR "ADDRESS 
Cook-Brooks Towson 1050 York Rd, 21204 


VR ASME 
10M REV. 1/ 


2Sa. RECD BY REGISTRAR 


vad AN 


‘7Sb. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 


2 
0 


ety 
‘adeie) a 
after 


g 


director, page 3 shauld be detached far use as the burial 
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eee 
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nae 
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Page 4 may be retained by the hospital ar attending physician. 
fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


® 
8 
2 = 
3S a. BURIAL, CREMATION, 
& oy |, REMOVAL (pecity) 

Soa FONER 
vR AIS (4) 5) 
30M REY, 1/68 


| 00273 


. DECEASED-NAME First 


MARKTLAND STATE DEPARTMENT OF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


Middle lost 


i Ree ol Cy NY AC KEE NX fev & 


3. SEX 
M 
7o. BIRTHPLACE (State or foreign 


country) 
rmany 


RAE 
W 


7b. CITIZEN OF WHAT 
ry 


S. DATE OF BIRTH 


arch 20 88 


COUNTRY? 8. maRRieD [[] NEVER MARRIED 
A wioowed CX 


10. CITY OR TOWN OF DEATH 


14, FATHER'S NAME First 


Late PeterBohnacher 
Too. WAS DECEASED EVER IN US. ARMED FORCES? 


{tyes giva wor or dates af service) 


Uaroue'” 


Conditions, if any, which gave 
tise ta immediate cause (a), 
stoting the underlying cause 
lost. 


‘2ia. ACCIDENT WAS UNDERLYING 
Jor conreiautinc (] cause oF DEATH 
(if either, notify medicol examiner) 


MEDICAL CERTIFICATION 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before 
Assi TI 1b, COUNTY 


196. CONDITION FOR WHICH OPERATION WAS PERFORMED De AUTOPSY? 
yes] 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 


saw the deceased alive an———____ 
cadses stated above, (I) (we) (did) (id nat) view the bady after death. 


oy cod W MoH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


B36 “Westmoreland Ave 


DIVORCED [] 


00267 
2o. DATE OF DEATH . 2b. 210 
‘Mant Dor Ygar ’ 
q O (416K _[B30Nm 
6. AGE (In years TF UNDER 24 HRS. 
lost birthdoy) DAYS cy 
renal immed | | 
9. COUNTY OF DEATH 
B Md. 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 
itre 
13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER. 
B Yes.) not 
1S. MOTHER'S MAIDEN NAME First Middle Last 


Middle lost 


Y6b, SOCIAL SECURITY NO. 
216-03 -0988 
)) 


17. INFORMANT 


18. CAUSE OF DEATH (Enter anly one cause per line for (a)_ff}_and (¢). 
PART |. DEATH WAS CAUSED BY: 9 
IMMEDIATE CAUSE (0) CoC LU 


DUE TO, OR AS A CONSEQ ‘BP 6 IO 
(b) {2 {7 fe, a t> 
DUE TO, OR AS A CONSEQUENG A 
DY fk 
( za (Ls Kt4 4 


Henry J, Rohnache: 
basAotl, ae Kear 


1 PLE YEU 


Late Elizabeth Bohnache: 


Address 
820 Westmoreland Ave. 
Balto Md 
Py gr PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


y 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


nod 


‘21b. TIME OF INJURY 
HOUR Aye Manth Doy Yeor 
M. 


ATTENDING 


DEGREE pHys, 


NAME OF CEMETERY OR CREMATORY 


A 82. DATE SIGNED 
g Gea Oats. oby , JOL 
4. PHYSICANS : Te, ADDRES, = 
ksi pW MMe —_—([Bd04 Gedcncew HED T 
2b. DATE Be. 
1 Lorraine Park Cem 
4, FUNERAL DIRECTOR ADDRESS. 21229 2a. REC'D BY REGISTRAR 


19. 
2le. PLACE OF INJURY” (AU HOWE FARA SEE, FACTOR.) (214° LOCATION” Steet ar RD. No. City or Town County Stote 
22a. | certify that (!) (this haspital) attended the deceased fram ae , tg alo , that (I) (we) last 
19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


'é 


(o 


23d. LOCATION {City or Town) 


Balto, 
2Sb. REGISTRAR’S SIGNATURE 


(County) (State) 


Md. 


] MARTLAND STAIE VEFARIMCNI Ur AEALIA 


2, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
— ’ p . F 72) 
FOR STA 06272 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00265 
HEALTH Ay ), DECEASED-NAME First Middle Lost 2o. DATE KNOWNDS Month Doy  Yeor 2b. HOUR 
(Ty Print) * OF — ESTI- 
23 mor" Samue/ Dasegh Band. oa oO tf Peo neler 
gu a = ACE 5. DATE OF BIRTH 6. gpa rad 2c. DATE PRONOUNCED DEAD 2d. HOUR 
% 2/9 196 | Tan TT | Ma, go nde OZ 
7 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [—]NEVER MARRIED [X] | 9. COUNTY OF TH 
ool”) MARYLAN dD U.S.A, wioowe []  owore | Bal, 7202 Md, 
10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
{ Woods 4A WN a Mey, Mee BALTOIM , during EA BLOTS” IN UT eon ER 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befosé]13c. CITY OR TOWN 13d. INSIDE CITY LMITS? —.13e. STREET AND NUMBER 
admission) STATE iy py 13b. COUNTY BALTIMORE | YS NO 1207 HUDSON ST.BALTOLY MD » 


TO cru ica: EXAMINER 


This certificate should be executed within 24 hours ofter _ delay is 


(y [14 FATHER'S. NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle lost 
SAMUEL BOND RANCES BYSTRINSK 


¥6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT f ADDRESS &B ALT o, ‘ u ' 
NONE _[Mes. Jos» PoetZ&L 1016S PoromAeSy. map: 


(Yes, no, or unknown) {If yes give wor or dates of service} 
NO as 
TB. CAUSE OF DEAT (Ener ony one couse ete for 0). ond (3) SEITEN ONSET ND DEATH 
1 3 
PART 1. DEATH WAS CAUSED BY: ay BD Es Vv as cu 


4)2.9 IMMEDIATE CAUSE (0) | Suddes 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise ta immediate couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


lax Disease 


Page 3 should be used as a buriol-transit permit. File pages }ond2 with the State 


Health prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


NAME (pe) SAameS AL, Preece le An0risstsneet, cy, town, or county) abd MS LIZZ 
| 730. Hevea ieee he 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Gamat (Stote) 
BURIAL | l-A-68 |Hory PedeeHeER CEM, |4yz0 BELAIR Rp, Barro, MD 
‘ 4p )FUNERAL DIRECTOR () ’ Go] Ss ComN“esy 2S0. REC| REGISTRAR 2Sb. REGISTRARS SIGNATURI 
> yy . ING@ ST. a “eee oMglea - 
gar) be Spiley og cone 8, Sis lm FEB D 10q8 PE ape 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 
the funeral director. Page 4 should be forworded to the Chief Medical Exominer's Office olong with ffm 


= 
3 190, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
fz WAS PERFORMED? SE] WOR 
&5 lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B.) 
’ = | PRIMARY [7] OR CONTRIBUTING [7] HOUR AM. 

rs & [_CAvSE OF DEATH PM. 9 
ic = Pld. INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
S WHILE NOT WHILE foctory, office building, etc.) 
ah AT WORK Oo AT WORK 
cor 220. I certify thot | took chorge of the remoins described obove, heldan Autopsy[_], _ Inspection §¥J, Inquiry [_],__ ond in my opinion 
aS deoth resulted from: — Noturol couses XJ, Accident [_], Suicide [_], Homicide [], Undetermined monner [_] 
2 
SE oe CHIEF MEDICAL EXAMINER [1] 1130 /6& 
<2 al (Pe. mp, ASSISTANT MEDICAL Examiner [] 22b. DATE SIGNED 

«x 
25 din ot mB DEPUTY MEDICAL EXAMINER Dit 137, 
25 
ez 
n° 

2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


é fune 
Pages | fn 


MARYLAND STATE DEPARTMENT OF HEALTH 
HH) 6 2 7 8 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


6. AGE (in ears [_lFuNoERT YEAR | if ae 774 HRS. 


\ CERTIFICATE OF DEATH 00269 
7 is DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HOUR 
+ A Wait SAMUEL MEREDITH BOOKER tit See day som 


f 
12/3/; eee 
Wek NEGRO | 12/3/12 


9. COUNTY OF ate 


To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? & arRieo OC} NEVER MARRIED 
ii 
“MARYLAND U.S. Ae WIDOWED DIVORCED 


BALTIMORE COUNTY Nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
aug TERANG during most of working life, even if retired.) INDUSTRY 
BALTIMORE S ADM. HOSPITAL CLERK .S. GOVERNMENT 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (<},) 


PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (o) __ URMILA, 


Be sen) SA a RESIDENCE (Where deceosed lived, if a Residence before e) 3c. CITY OR TOWN y3¢. INSIDE CITY tImiTS? | 13e. STREET AND NUMBER 
2 Aodmission 13b. COUNTY = / Oo 
‘ | BauTIMORE | "SG “°C) [1705 WARWICK AVENUE 
7 14. FATHER'S Hiec.anp First Middle last 1S. MOTHER'S MAIDEN NAME First Middie lost 
WILLIAM H. BOOKER NANNIE BARRET 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yg5.no,ar unknown) — | (!l,yes give wor or dates of service) 
4 La eo aa O09 3! | CLIN. RECORDS, A HOSPTTA FT HOW MD 
APPROXI INTERVAL 


BETWEEN ONSET AND DEATH 


DUE TO, OR AS A CONSEQUENCE OF 
Candtians, fany, which gave )__CHRONIC PYELONEPHRITIS 


tise to immediote couse (0), 
Stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ole § (9, 


transit permit. Then please remave carban papers: 


gned by the attending physician and completely filled 


9a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
ves 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
DIABETES MELLITUS. HYPERTENSIVE CARDIOVASCULAR DISEASE 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NO cx CAUSES OF DEATH? 


OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medicol_exominer) PM. 19 


MEDICAL CERTIFICATION 


OFFICE BUILDING, EIC. 


While o Not while [7] 


fat wark — at wark 


After this certificate has been si 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City or Town County Stote 


to_L/30/¢ 19 thot (0 (we) lost 


22c. DATE SIGNED. 


MED. STAFE 
O orector O os G 1/30/68 


22a. | certify that #) (this hospital) ait ened Be, deceased from LZL9 76 , 19. j o/OS" =, 19, 
saw the deceased alive an 19___, and thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 
“4 couses stoted obave, (I}e(we) (did) (didnot view the body after death. 
22b. SIGNATURE 7) Rapa 
a. y/ AAAPL-DA x72 DEGREE “Pus. 
Pic DA ZPAYSICIAN'S ao A 22e. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 


go 


BURIAL CREMATION, | 23b. DATE 


AL pest) Py, Si 


“ 
“\ |__BUR rer 
VR A15 (4) ) | 24. FUNERAL DIRECTOR 
30M REV. 1/68 M ss 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs 


directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: 


eS) VAH FORT HOWARD, MARYLAND 


23d. LOCATION (City or Town) (County) (State 


R'S SIGNATURE 
eat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed 


Poge 4 may be retoined by the hospi 


rol 
nd 2 


and in ony event, within 72 hours after death. 


Mo 


in b 
poders. P 


— remove carba 
P 


jgned by the attending physician and comple 
permit. Then 


| or attending physicion. 
director, poge 3 should be detached for use as the buriol-transit 


hould be filed with the Stote Dept. of Health prior to burial, cremation, or removol 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARTLAND OUAIC DEPARTMENT UF REAL 


a 6 2 3 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Z 
of CERTIFICATE OF DEATH 002'70 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR, 
Chee orp) TAOQMT JULIA BOOZE Jan. "" 2, 1968" 9: 4049 


3. SEX S. DATE OF BIRTH ci ashi ears TF UNDER 24 HRS. 
it birt! MONTHS] OAYS [HOURS MIN, 
Estate ek Nac 
To. Tare (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED Bj] NEVER MARRIED] | % COUNTY OF DEATH 
country 
Maryland Wasian wipoweD [_] __ DIVORCED Baltimore, ma. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (IF not in hospitol —[120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
| Reisterstown give street a ressh OOK Dunholme Ré by most af workingrhtgs yep Bypiired) INDUSTRY Bank 
ge USUAL REUENE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE city UMTS? | ]3e. STREET AND NUMBER 
ssi Al . 
Ee ea le ONY Balto. |Rstrstown | "0 |1004 Dunholme Road 
14, FATHER'S NAME First Middle . lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Henry Graf Julia Catherine Keller 
Téa. WAS Peay EVER i ARMED FORCES? 17. INFORMANT Address 
Yes, own! give war or dates: ive) 
vege |"Newy"Wty414-18- 5805 |Mr. Cameron W,Booze-1004 Dunholme Rd, 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) ees Onset ie 
PART |. DEATH WAS CAUSED BY: . g 
IMMEDIATE CAUSE (a) A CG LO 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, aa 0) Pa, pllany OCnnbasteno 2 Cast Len Crnre ct Van, 1G. Mo 
= Aw 


rise to immediote couse (a), = 

stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF Aen tes, 
pall (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN {N PART 1(a) 


ky hotro! = 
190, DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wa. AUTORY? Wb. 1F VE, WERE FINDINGS CONSIDERED IN CERTIFYING 
8/17/66 | Ca OF avances YS] wo pg | “Uses OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture af injusy in Part | ar Part 2, Item 18) 
(or conreisurinc [—]cause oF oath = | HOUR A.M. = Month Day Yeor 
(if either, natify medical examiner) PM. 19 


MEDICAL CERTIFICATION 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, pe) 24. LOCATION Street ar R.F.D. No. City or Town County Stote 

While] Not wife OFFICE BUILDING, EIC. 

fat work —_at wark 

22a. | certify that QI) (this haspital) attended the deceased from_S__—= 4 1966 , to = 19.6 Se, that (4) (we) last 
saw the deceased alive an_—Zad = e@ &% _19_© 7, and that in (¢hy) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave{{1) (we) @id) (did nat) view the bady after death. 
2c. DATE SIGNED 


7b. SIGNATURE : ATTENDING MED. STAFE “ 
Ivete an bhporrram& *7Y rcp ATEN precror C ps OO] * - 2-6 


ave) «=-« Ro@Lman W. Immink %s WES 2938 St.Paul Street - 21218 


1230. BURIAL, CREMATION, 23d. LOCATION (City or Tawn} (County) (Stote) 
raed?  Jan.6,1968 |Gardens of Faith Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


H. Sander & Sons, Inc. Balto., Md-lonjan 8 3968 £e+e Og eed 


u D 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the haspital ar attending physician. 


' 


lease remove carban papers. 
within 72 hours dfter 


‘ar remaval, and in any event, 


transit permit. Then pl 


|, crematian, 


After this certificate has been signed by the attending physician and campletely filled in b 


directar, page 3 shauld be detached far use as the bu 
should be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 


VR AIS |: 
30M REV. 1 


MARTLAND STATE DEFARIMENT UF MEALIA 


0 02 7 c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Y CERTIFICATE OF DEATH 00271 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) *. ian 4 : Bp ig a SS, ee at 2 PE% NAM 


3. SEX 4. RACE S. DATE OF BIRTH er AGE a [_ IF UNDER 1 YEAR J (F UNDER'24 HRS. 
2 i. x last birthday) HOURS [MIN 
Nn lW hi fe. dofaber Pi$er \ OED 1 rl | 


7a BIRTHPLACE (sfote ot foreign [75 CITIZEN OF WHAT COUNTRY? 8. MARRIED C3 NEVER MARRIED 9. COUNTY OF DEATH 
coup 4 4 
/ hg 2 SL. WIDOWED [7] DIVORCED CGC olfwAO°€ Au 
10. ciTY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION rot in spit! fz, USUAL OCCUPATION (Kind f work done [125 KIND OF BUSINESS OR 
give, street oddress) during mast of working life, even if retired.) INDUSTRY 
4 rbutu By Bensow Flv e. 2LANCE Na Qnk 
ie: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |33c. CITY OR TOWN iad. INSIDE ciry Limits? 13e. STREET AND NUMBER 
jssion) STAT : < 
4-byt eh WO |4Q3y BensoW A ve. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Cn Deughan ko felle E 1ott 
Te, WAS DECEASED EVER IN US ARMED FORCS? [16h SOCALSECURITYNO. "TI7. IWORMANT Address 
eee awn). fall tes de Wicarhiay el sre 
‘pee 17-03-2609 Welle 4, BoughansI23¥ Bensew Aye, 
18, CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (c)) «| garner onset aN Oct 


PART |. DEATH WAS CAUSED. BY: ¢ , rb BE Take. ss Yi 
IMMEDIATE CAUSE {0} Sine Ya the (4 Pre. 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove FtI¢3 
rise to immediate cause (0), (b) x * ll LA 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner) P.M. 


19 
JURY OCCURRED | 2Te. PLACE OF INJURY (AY NOME aR. SHE. FATOR.)]21f, LOCATION Street ar RAD. Na City ar Town County Stote 
While [Not while [7] IG BUILDING, ETC ; 
lat work —_at wark ra’ 
22a. 1 certify that (1) (this-hespitel) attended the jeposed ign CAB 2h /9Ge , tok. fe WER, that (I) (wey last 
saw the deceased alive on Z 19, , andthat in (my) (ev) opinian dec K occurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (die-et) view the body after death. 
2%. SIGNATURE 22c. DATE SIGNED. 
A hoses iD I" Vice O WE O| eee. 6, EF 
22d. PHYSICIAN'S 22e. ADDRESS 


A ea 5 
wane) “ Baple ough arty 6Y Franess Ave. #212 2 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote} 
7} of 4 ry 4 

aw le / /, 6 Cedar fl Cemeter Pa ptt Marv le 

24,, FUNERAL DIRECTOR Wa G. REC'D BY REGISTRAR i DIBA NATUR, 
Ambrose Lwe.l92t nlahurrp- LG _|oeJAN 10 1968 _{ J 


=| /) a X 
& 90. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= Ys) = 

& [ite ACCIDENT WAS UNDERTYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 1B) 

S 

2 

= 


7) A . 0 0 2 | 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
apni 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 002°72 
20. DATE OF DEATH 2b. HOUR 
Month We doy, veo 6¢ 7 r Pu 


6. AGE (In yeors — [_IFUNOER I YEAR [iF UNDER 24 HRS. 


lost birthday) MONTHS] DAYS | HOURS [ MIN. 
S YRS. 


1, DECEASED-NAME 


{Type ar print) 


Si 
3. SEX ; ‘ . 
FEMAIE Whi TE 


S. DATE OF BIRTH 


Vowe 6 STE 


e funi 
eH a 
after 


= 
=. 3 Se iRR eC ete ae Fe STN NE TOT 8. MARRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 
£$a POW. “Usfi- woown bower) | Ra/r meré Md. 
2 as 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
Soe HW give street address) = =~ [during most of warking life, even if retired.) INDUSTRY - 
2683 ( ALON 311) ay CANA 7 ee. NONE One 
BSSe es USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13¢. CITY OR TOWN 134, INSIDE CITY UMTS? —113e. STREET AND NUMBER 
ave mission) STATE 13b. COUNTY 5 _ - 
5256 went <= Baltimore Cotysvlfe| SO MB | a7 CeTAy ave - 
a4 & = 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
°o 
See = 3 
ag Jos6Ph RY Febale | EL, 2nbETA SAKE 
ee i WAS DEC eESED EVER ee ARMED Aa ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ls ‘es, no, or unknown) yes give war or dates of service) e ™ 
S55 225" a er Z she wee Al EWTA IVE 
aas a) an ot Loe Vo" SS Se a PPRe 7 
pee 18. CAUSE OF DEATH (Enter only one couse per line fr (0), (b), ond (€)) : BEINN ONSET AND EAT 
sa PART |, DEATH WAS CAUSED BY: ec mee 
= “ 5S b : IMMEDIATE CAUSE (0) ce DASA 
= es + f DUE TO, OR AS A CONSEQUENCE OF ‘ 
ee Canditians, if ony’ which gove) > * wets hie 0 ’ offs B 
eae tise to immediate couse (o), (b) a tat 54 SA 
z = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sse i © 
S > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“ | CAUSES OF DEATH? 
5 yes) No (Qe 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[Cor ConteipuTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) PM. 


9 
2a | any out ED ‘21. LOCATION Street or R.F.D. No. City or Town County Stote 
at work ot work 
220. 1 certify thot (I) (this hospitol) ate sre deceosed from-APril cl, 1903, to_Jan. , 19 20_, thot (I) (wedelost 
sow the deceosed olive on. n. 2 19_6y ond thot in (my) (our) opinion deoth occurred an the dote ond hour ond from the 


couses stoted obove, (I) (ase) (did) (dedumet) view the body ofter deoth. 


C ATTENDING MED. STAFF 22. DATE SIGNED 
ZL a hf ce KH] . (Poe peeeroes sie Staal | 68 


22d. PHYSICIAN'S (7 22e. ADDRESS 


2c, HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B) 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the b 
d with the State Dept. of Heolth prior to burial 


fle 


p 
a 
~ 


ADDRESS = 
EL01F REP 
AK HL 


24. FUNERAL DIRECTOR 


es naMENType) John A. Nesbitt, Jr.,M.D. 1009 Frederick Rd.,Baltimore, Md. 
sz oS 

e2 730. BURIAL, CREMATION, | 230. DATE 7ac_ NAME OF CEMETERY OR CREBATORY Tad -ENCATION (City or Town) (Caynty) (Store) 
= KOVAL Speci y; 2 we 

aN N BAL ie SBIAIES!| Lieu) cop blood (Bast d 


VRAIS (4) 
30M REV. 1/68 


ERIC 


T1250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
zat JAN 29 {98Q  (Clonbag Yat ge 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 


ted DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0) § 2 q é . 0 O24" 
CERTIFICATE OF DEATH <i) 
Peay “f DECEASED-NAME a First Middle lost 20. DATE OF DEATH 2b. HOUR 
sme Une err) anh / POOLEY Nah = — ie ee A 


4 4, RACE 5, DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
4 5 - lost birthday) MONTHS MIN 
bmale Be Ve. 10,1883 _| pap, pom] 


ui 
urs after death. 


Fd 
o 


(4 
a 7a BRTHMAGE soe friny 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
; unt 4 
& = (= 0 Woy, Uy rd ‘SG WIDOWED B& —_ DIVORCED [J OL, THIOL EG Md. 
c \ 10. CITY OR TOWN OF DEATH 11. NAME Peace STITUTION (If not in hospijat 120. USUAL OCCUPATION {Kind of work done 2b. KIND OF BUSINESS OR 
Zz 7 give street oddress) duringumostof workiag life, even ifeptiyed.) INDUSTRY 
= S82 WAN A LY OUNT Mite Obs ACh LeLe0 
:) ee P Lr 
a St ies eon REDE (Where deceosed lived, if institution: Residence 13«. CTY OR TOWN Vad. INSIDE CITY LIMITS? 713e. STREET AND_NUMBER ¥. 
2 a) & () « Jodmission * , 5 
s Ess/ LL, et\Tiin0n bn | SO NE |oY/ SHeMOUAT GAh2 
8 
x E 3 { [14. FATHER'S NAME First Middle sd 1S. MOTHERS MAIDEN NAME ae Middle Lost 
eo 3 
eos WHA : AMGQIKA M4, oti cha. ok nt 
ee 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT, Address 
S s2s ‘Yes, of graanknown) | {ifyes ve woo dats of er) Ty 
SuhE NO ANS-12- 2153 VS. Sonn LI/AV S00 PIMISGLMOCHT NdNe 
= ao et a ei eg a BE r 
= pe £ 18. CAUSE OF eat Erte ony ne cus per nf (ond (9) | ea ' rete fen Ele 
er iors s IMMEDIATE CAUSE (0) Lehane ak. hala Laban 
ee , 
2 os 4ALAO DUE TO, OR AS A CONSEQUENCE OF 
ce eS Conditions, if ony, which gove . 
hes tise to immediote couse (0), (b), 
€sgBss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wis et last, 
2&3 eos — (9. 
Se 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
3 ; (SE 
Des / 
Bae ! 
Se 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
B55 vs) Nog 
s 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY Z1c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[TOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 


v 
2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
if Not while OFFICE BUILDING, ETC 
lat work —_ot work. 


22a. | certify that (I) (this-hespital) attended ee jaa, TAY Wed, ta_t— fF 19 Ke, that (I) (ye) lost 
saw the deceased alive an saa 19€S_, and that ih (my) (pef) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (dieknet) view the bady after death. 


2b, SIGNATURE We, DATE SIGNED z 
ATTENDING aw... STAFE os 
mK ; ( <))DEGREE PHYS prector O pws OO] SW R2- & 


22d. PHYSICIAN'S 22e. ADDRESS 


NAME(Type) OM, K, Quinn 1927 York Rd, Timonium, Md, 

4 iO pei % DATE 9 23, scien rr ” Lol ae ik fh Gr 
a“) 124. PUNE \L DIRECTOR 3 ADDRESS 2S0. RECD BY REGISTRAR, L2sb. RE TRAR'S SIGNATURE 3 
Wiehe - Uyytdle bli ome S00 bee LQ : ed AN Bo 1968 pote “pe 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the bi 
led with the State Dept. af Health priar ta b 


ra 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 
directar, pa 


zs 
R> 
raat 
= 


= 
I 
I 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital ar attending physician. 


™~\ MARTLAND STATE DEPARTMENT OF HEALIT 


) z, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 was 

} M) 00275 CERTIFICATE OF DEATH 00274 
a £ ). DECEASED-NAME First Middle ost 2o. DATE OF DEATH 2b. HOUR 
cw, (Type or print) LRIGST e Be/scoe Je Month CL t 


IE UNDER | YEAR IF UNDER 24 HRS. 


3. SEX 4. a) 
HONTHS | OATS min 
fale nsf Pao 
To. BIRTHPLACE (Stote gr forei 7b. win 07 > fe 8 9. COUNTY OF DEATH 
cont (tote gr for 2, MARRIED PX] NEVER MARRIED[_] : 
estee [4 wipowen FJ DIVORCED [1 RalTit10 RG Wh. 
10. Te OR TOWN OF DEATH, i NAME RS INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b, KIND OF BUSINESS OR 
Py i et g 
sch KovenVi fa ]@ give street oddress) haz Es of Py life, even if retired.) GE: 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE a See a STREET AND NUMBER 
dmission) STATI p . g 
lodmission) E ad. J if, 2c h Beh Be? | ONO | YES] Nop) GA2/4 4Och Coren (hf 


4. FATHER'S NAME First vA Lost 1S. MOTHER'S MAIDEN NAME Fist MAl ME. First Middle Lost 
ZenesT Be/scoeJSr Gpaa fleeman 


160. WAS DECEASED EVER IN U.S. ARMED iF 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or ynknown) "ye Wome E 66-/2-16A: rf, ae C4. Be saoe C4 of Aich yell 


5. DATE OF BIRTH 6, AGE (in yeors 


last birth doy) 
-¥ 


within 72 haurs after, 


attending physician and completely filled in by the funeral 


3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. Pages 1 


ied with the State Dept. af Health priar ta burial 


, crematian, or remaval, and in any event, 


18. GSE OE CATH Hel eilnior couse per line for (0), {b), 9. ey asst ll he am 

ART |. DEAI 3 cate Le £ - FC <2 

fy ~ IMMEDIATE CAUSE (0) il es 27108 WAT 

ss ] f —) 

ci DUE TO, OR AS A CONSEQUENCE-OF s - 
Conditions, if ony, which gove Enotes Chori sdbyotrs 4-IYy7 
tise to immediote couse (0), b), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
lee” ie ==, ae C) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES [ No CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
(oR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, notify medicol exominer) . 19 


‘AT HOME, FARM, STREET, FACTORY, i yt 
aE ORD 2le. PLACE OF INJURY (ore BUNDING EEC 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ot work 

22a. | certify that (|) (thts-hespitaty atts ped pe m een. 19, , ta PLE VBL, that (1) Gwe) last 
saw the deceased alive an. and that (my) (evs}epinion death accufred an the date and ‘haur and fram the 
causes statedbave, (I) (we) (did) 44 ay w the bad after death. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the 


x 

St p? 2 

= b ic. DATEAIGNED 

z 4 PU Dr. 7770 wae SR on LM | oe K 

= se 22d. PHYSICIAN'S 22e. ADDRE: 

rf ny WN epree A Woe St. : —s SH Lhe LPO 5 arb 

Zs ————— 

frees 3S 1230. BURIAL, CREMATION, 23b. DATE AME OF CE) a OR Steal 23d. LOCAJION oe or Aes Ne inty) (Stote} 

ai) aivsngy | 47, Wika Voce hoyd, Bulee oe/1 Wa 
24. FUNERAL DIRECT! ADDRESS ge YY REGISTRAI 

wninlls Ape po/] Ll sacle ele’ Pome" Zoo Joee fof ai Tp Viseg" Fea oa 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


{} UZd ie) MARTLAND STALE DEPARTMENT UF MEALIT 
DINSION BL amte 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lot work —_ ot work 


22a. | certify thot (I) (this haspital) attended the de ae i=, te <7, \9Ga2, 10 yeats  94d_, thot (I) ed lost 
saw the deceased alive on 4 9G, ondThot in (my) (evr+opinion deottfoccurred on the date and haur ond from the 
causes stated abave, (I) (we) (did¥(did-not) view the bady after death, 


le 3 shauld be detached far use as the burit 


i 


7b SIGNATURE Z ane. ke Fd Be DATE SIGNED 
Lecslervea LU bbsee) Hed, pecret prs. OA pirecron Cots, OO] (ern 9% od 


22d. PHYSICIAN'S 22e. ADDRESS 


filed with the State Dept. of Health prior ta buri 


at 


Items 5 & 6 Film or 
° CERTIFICATE OF DEATH 002'75 
= ip DEERE First Middle Lost 2o. DATE OF DEATH Ff 2b. HOUR 
@ oF print) Mont! af od 
3 Maly John Raymond Brohawn January"19 ,"f968"" | /2~"n 
> 3. SEX 4. RACE 5. DATE OF BIRTH 6. Badl ad IE UNDER 24 HRS. 
A st birtbdoy! DAYS IN 
: Ma Le White May 30,4949 1907 | G0°B9" ws] ™] “| 
3 To. EA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED OX] Never MARRIED] 9. COUNTY OF DEATH 
Ao nt s 
Sse Narvland U.S.A WIDOWED [-] DIVORCED F] Baltimore nil 
2 a 10. CITY OR TOWN OF DEATH N. eae aa OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
bey give street address) during most of working life, even if retired.) I R' 
i= ( 510 Bee seis “foreman ed Chem, 
Bs 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER Oo. 
ese admission} STATE 13b. COU vst] so | 510 Castle Drive 
= Mary 2 mo 
te e 2 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
a 
28s olm Raymond Brohawn Grace K, Stanton 
$85 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2a Yes,no,orunknown) _ | {lf yes give wor or dotes of service) = 
ceae No 07-38 olyn Brohawn 28Me 
S20) APPRORIMATE INTERVAL 
pe & 1B. cist OF OAM Ha caly one couse per line for {0}, (b}, ond (c).) BETWEEN ONSET AND DEATH 
Pe . A f A Z o 
BES LLG fj IMMEDIATE CAUSE (o EOLLE, LEH Lo bet yee. tlhe ae ae 
SSS / , DUE TO, OR AS Peale, oF, ae 
232 Coniins omy wich aovey gy Liratrtes stersisheutetol Lie 
e use {0}, oD r 
ane $ stoting the underlying couse DUE TO, OR AS A.CO ENCE OF Bs hike ce 
2 bs. SOn Ce) sovect-(eoreohisbirs City LeLtCR If 
5S PART 2. OTHER SS NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
G z pp Aitttsisce, lif} Chet bettpctiiatf Clete (7, 
2 5 190. DATE OROPERATION” | 19b. CONDITION FOR WHICH OPERATION WAS BEREORMED 200. AUTOPSY? db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = / CAUSES OF DEATH? 
s =| 3-/7-26 | Za Lise, bff so we 
£ S [2l0. ACCIDENT WAS UNDERLYING — | 21)8/ TIME OF INJUR' 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
z = [Cor conrmieuns [cause or veath =| HOUR AM. Month Doy Yeor 
= & [if either, notify medicol_exominer) P.M. 9 
& = J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (es HOME, FARM, STREET, Lagi) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
eee While -— Not wi OFFICE @UILDING, ETC. 
£ 
s 
= 
4 
=} 
5S 
o 
= 
a 
ai 
= 
fod 
o 
z 
5 
im 
° 
= 


es NAME(TYP) Dr, Frederick J, Vollmer 6100 York Rd, B ltimore, Md, 
bale ESS 
2 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
33 Burtal.” 2-68 on Bel Air, Maryland 
24. FUNERAL DIRECTOR 250. RECD! Gi » Gs 934 REGI! ARS SIGYATURE: A er 
nteea tchell-Wiedefeld Home, Inc i ei i a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hod 


NUARTLAND SIATE VETARTIMENT UP TACIT 


] . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M 06280 CERTIFICATE OF DEATH 00276 
= ] eee First Middle lost 2a. DATE OF DEATH 2b. HOUR aA 
S 2s lype ar print) ., Manjh Day Year, 
ate ARTH 0 Brown 6:20 
A 3 3, SEX 4. RACE S. DATE OF BIRTH s Agr th ears |_IFUNDERIYEAR [IF ee 24 HRS, 
3 P : last birthda THONTHS, TaN 
ee fog RO 5/3 Ay vs |] 
. 3 PELs (State ar foreign 7b. "HK OF WHAT COUNTRY? 8. MARRIED Ci never Marien 4 4, oer OF DEATH 
AS Ak yLAWD wow] vo] | Baltimore Count We, 
2s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel 12a. USUAL OCCUPATION (Kind af wark dane — |12b. KIND OF BUSINESS OR 
= 5 ive street, i, j ing [i i } INDUSTRY 
55 /IMt. Wilson Re ison State Hospita PSH ERMA” gponintemed 
5 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare J43c. CITY OR TOWN 13d. INSIOE CITY MAtits? — | 13e, STREET AND NUMBER 
° adission) , STATE + 3b. COUNTY U CALT/ ‘ YS fg Nol] [63/_ w.- FA ette , 
= rid FATHER'S RAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 Samuel AR OWN ARLOTTe JOH AN sen 
BS ee WAS DECEASED EVER es ARMED. FORCES? T6b. SOCIAL ey NO. 17. INFORMANT Address 
2 2 ave war or dates of servic 4 . 
= penne eee d Records, Mt. Wilson State Hospital 
§ et eee) 


IMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per lin BETWEEN GNSET AND OEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


t DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave ) 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. BOT {0 


PART OTHER som CONDITIONS CONTRIBUTING TO,DEATH BUT “uh aa TO THE TERMINAL D) yes pS GIVEN. N PART, (a Vz 
: AG: Ane oe LA 
190. me OPERATION dante CONDITIONFOR WHICH OPERATION WAS Joes 00. i - 206. IF ae WERE FINDINGS CONSIDERED IN CERTIFYING 
a oO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 18.) 
[AOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ae Manth Day Kee 
{if either, natify medical examiner) 


‘AT HOME, FARM, STREET, aa it 
thie 8 ere Die. PLACE OF a. (Gee Gn i ‘) 2If. LOCATION Street ar R.F.D. Na. City ar Town Caunty State 
fat wark —_at wark. : 


22a. | certify that (1) (this haspital) attended the deceased from_£ O 7.5 19.67 , to 73,19 @0_, that (I) (we) last 
saw the deceased alive an 19@2_, and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave, (!) (we) (did) (did nat) view the bady after death. 


72 SIGNATURE sais al at eae 
Mian ores AON Oe OME OO} 7,1. 17 OF 


22d. PHYSICIANS We. ADDRES 
NAME(T¥Pe) VWilliamm Newcomer, M.D. d Mount Wilson, Maryland 


EAR ERATION, PAN i /68 7ioyS NAME % METRY ca CREMATORY = 23g. LOCHTION fy rod geo) (State) 


24. FUNERAL DIRECTOR ADDRESS 2Sa. Y REGISTR: PUP RAR'S NATURE 
wath Adolphus Halstead 1206 W North Ave AAW Pe"oeg ” D JOE 


MEDICAL CERTIFICATION 


_phauid be fied with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, 


directar, page 3 shauld be detached far use as the burial-transit permit. Th 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in b 


G | % 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


——e 
fter deat! SN } 


Poge 


Then please remave carbon papers. 


y the attending physician and campletely filled in b 


-transit permit. 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours a 


directar, page 3 shauld be detached far use as the bi 


VR AIS {4) ~ 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 2 8 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eprrges, 
CERTIFICATE OF DEATH 00207 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH . 2b. HOUR 
(Type or print) Month Do Yeor 
ZEDRICK 2 BROWN ANUARY LhS¥ 
4, RACE 5. DATE OF BIRTH 6, AGE (i ears NER 24 HRS. 
gst birthday) WRONTHS | DAYS WN 
NEGRO 7/2ak/16 alam il [Do 20 | 
Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © agRIEoX] NEVER MARRIED 9. COUNTY OF DEATH 
aunt 
SOUrE CAROLINA U.S.A. WIDOWED [_} DIVORCED (_} BALTIMORE COUNTY Md. 
10. CITY OR TDWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address du ing life even if retired.) — | INDUSTRY 
||__FORT_HOWARD VET. ADM, HOSPITAL RUCK BRIVER 
aes USUAL RESIDENCE (Where deceased lived, if institution: Residence before 43. CITY OR TOWN 184, INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 
admission) STATE 13b. COUNTY 4 YES. 0 
MARYLAND —__¢“|_-parrtwore | Sl 5 Bonne 
14, FATHER’S NAME First Middle Lost 1S. MDTHER'S MAIDEN NAME First Middle Lost 
an Lian Hattie Brown 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn) — | (Wfyes give wor or dates of sevice) 
|__YES___|__WW_II_1218 05 29 801 CLINRECORDS VA HOSPITAL PT 
18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) BETWEEN ONSET AND. ‘Ona 
PART |. DEATH WAS CAUSED BY: PNEUMO PIRATION, BILATERAL, UNDETERMINED OR -D 
) 5) A» IMMEDIATE CAUSE (o} NIA, AS , B 3 SM 8 
oF / DUE TD, DR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) LEFT CEREBRAL HEMORRHAGE 2 WEEKS 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eee (j CEREBRAL ARTERIOSCLEROSIS UNKNOWN 


PART A OTHER Saat CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART re) 
TOSCLEROTIC HEART DISEASE, REMOTE & RECENT MYOCARDIAL ARCTION, LEFT 
vi 3 


si RTR 

= ON FOR W AS PER , Oa. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

as CAUSES TH? 

2 ex wo cree 

SS [2]. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Port 2, Item 18.) 

& | Cor contrisutinc (7) cause oF DEATH HOUR AM. Month Day Year 

5 [lif either, notify medical examiner) F 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While -— Not whil OFFICE BUILDING, ETC. 


fot work —_ot wark 

22a. | certify thot (Ijx(this hospitol) attended the deceased from__1./9 /68 , 19___, to 1fah /68 19___, that Gt (we) last 
saw the deceosed ative on 19___, and that in (ry) (our) opinian death accurred on the date and haur and from the 
couses stated obove,fl) (we) (did) (gig. gag) view the body after deoth. 


2b. SIGNATURE f) Veet U/ ope lei itis 22. DATE SIGNED 
he! oecrtt pHys, CD oirecror CO pws. Ct] 1/25/68 
22d, PHYSICIAN'S De. ADDRESS 
NAME(Tyee?} NEILON NEILSON, M. D. VAH FORT HOWARD, MARYLAND 
Bb. mE 68 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 


[MOR iA 


MARYLAND 


WOVA if 
BUR TA BA ONA A 4OR 
y Cader y/ ; C oo EA W HAE et i i 49 a pina Hig ; 
\Airkee A Ab See tetteor tree petehiee el i_& 


MARTLAND STATIC UCPARIMENT Ur REALE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$6282 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00278 
Ty tipearrreth First Middle Lost 20. DATE KNOWN (nw Month Doy Year 2b. HOUR 
Cee iS beara mate CJ 18/ hi CZ" 


I. 7 rh 

aay) fe iss Bl 6. eas WORE w RS 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ap pet pape : D 

YRS. oll Ponty in AF VO gy) Ey 


To. le 7b. CITIZEN OF ad 8. MARRIED [_]NEVER MARRIED [E47] 9. COU ous 8s 
calcio nd» u 1. Ff, WIDOWED (-] —_IvoRCED % Co 


ny dela’ 


Md. 


¢ 


2, 10. CTY OR TOWN, OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If natin hospital 12a. USUAL OCCUPATION (Kind af work done }12b. KIND OF 8USIN| 5S OR 
a give street Address) LA, \ a during ‘orking Jife, gven if retired.) j INDI 

5 2 ool White Az// Te » eee pt ue 

é 7 "7 : - Vad. INSIDE CITY LIMITS? — | 13.@. STREET AND NUMBER 

= 4r admission) STATE’ zg ANS . hAomzs ile YES P YS ONO no 

5 2 

= 


14, Enerson First C. } Buc ¥ PABA ige ads Lats First Q, ai desh e a 


B32 L) 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy [_], Inspectian Z}-~ tnquiry [-], and in my apinian 
death resulted fram: Natural causes [], Accident [Suicide [[], Homicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER 
ACTUAL - by 


Pee a oe ee ASSISTANT MEDICAL EXAMINER [_] 22b. DATE,SIGNED V4 
EXAMINER'S _ DEPUTY MEDICAL EXAMINER [&}-— 
wa f LEX ANC € LD ADDRESS(Street, city, tawn, or cant 


” Rane pF METRY OR RBTORY |g, WEATON [Ga Towed Taonig pe) 
Gillin gp em, |Gimard funsp. Clear veld Gy Fy, 


BPRESS (> 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


onsen Sern? Litus, How Prcecloon Ve, lowJAN 2 2 196§ _ fohoreey Nene 


NAME (Type) 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer’s Office along with 


5 moy be retoined for your files. 
Health prior to buriol, cremotion, or removal, and in ony event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pages 1ond2 with the StateBepe 


c 

S : 

ad 18. CAUSE OF DEATH (Enter anly ane cause per line for {o}, {b), and (<).) scree ONT IND DEAT 
ee PART |. DEATH WAS CAUSED BY: S24. Yo: B ms] 

= >) ey py WMNEDIATE CAUSE (0}_g CLA yen dy cd $A pts Atif naan thiL-y 

2 BA / DUE TO, OR As A PONSEQUENEY/O 4 

oe Conditions, if ony, Which gave (b) 

2 v Fe aire cause (0). | QUE TO, OR AS A CONSEQUENCE OF 

So stating the underlying cause ' 

= last. —- > 

@ (9. 

= PART % _ OTHER aval CONDITIONS CONTRIBUTING TO DEATH BUT QoT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

D> ‘ 

= = eee pal b tH e 

= 2 19a, DATE OF OPERATION 19b. CONDITION FOR BACH OPERATION 20. AUTOPSY? 
2 2 WAS PERFORMED? vs] No 
2 £ [21a EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18.) 

= =z | PRIMARY CONTRIBUTING ["] ae E 

s 3 [Cause oF beat FEM 14 _\O4 Gv LA hig 

2 = [2id. INJURY OCCURRED Be; PLACE ot mee (At home, farm, street, 21f. LOCATION feet ar R.F.D. Na. City or Town County State 
= WHILE NOT WHILE acta pot fice buil ing, etc) fs 

2 A at wore (1) ar wore [4 oh LH he y fd. fealls. Py, 
5 

x 

3 

3 

3 

T2 

a 

= 

3 

2 

3 

2 

eS 


To eur Bia EXAMINER: This certificate should be executed within 24 hours ofter deoth 


,y 062 MARYLAND STATE DEPARTMENT UF REALIF 
fy | G285 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 2a Film 6399 14/1/68 kk CERTIFICATE OF DEATH 


|. DECEASED-NAME 


2a. DATE OF DEATH 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Geaetamene FACTORY.) | 216. LOCATION Street ar R.F.D. Na. City or Town County Stote 


While Nat while t) 

ct wort work 

220. Feertify that (|) (this haspital) ottenfed po deceased fram—________, 192." to_Z/ , 196 8, that (I) (wa} last 
sow the deceased alive an. Lt /@ 19____, and that in (my) (ass} opinian deathAccurred on the dote and ‘hour ond from the 
causes stated abave, (I) (ve) (did) (die-fxot) view the body after death. 


2b. SIGNATURE lf - ‘ ae a cay 22c. DAJE SIGNED 
A A aerrer ffaporcnte pis tec Cl ane O| (4 >/6 7 
22d. PHYSICIAN'S 22e. ADDRESS IZ 
fiiaiass 24 PAIN, La 
Y Ven 151M IAME OF CEMETERY OR CREMATORY mide PCATION (City,o pe (County) eS Stote) 
7 cana eEGHM | en “CE dom, FEnNs 


OVALS af aL 
bisa. REC'D BY REGISTRAR Lan REGISTRAR’S SIGNATURE 
eae Yared Laisa Alembic oid 
; uluatlir (MLL ALY, ited? oe Mt | hole | 


th 2b. HOUR 
'ype or prin pu (7 
A / Moth 
i 3. SEX 4, RACE : . [_irunBee i vear [ir UNDER 24 rs 
LE A : 
= 3. Ww, i @. MONTHS [DAYS | HOURS [ MIN’ 
2 Sy CHa / 4% Z “i 
ese 
35 7 7a, SIRTHPLACE (shore pr fore b. CITIZEN OF WHAT,COUNTRY? © MARRIED [NEVER MARRIED] | 9 COUNTY OF DEAT] 
= Sas “4 on fh d' WIDOWED B& —_ivorced LS, ‘70 Md. 
a 
« #88 10, City OR TOWN OF DEA ees 11. NAME zr eg OR INSTITUTION (If not in hospital 12a. USUAL“OCCUPATION {Kind af work done | 12b. KIND OF BUSINESS OR 
x c= } give street oddress) D 1g mast of washing life, even if retired.) @iDUsTRY ' 
3B 332 Ma OXY K AG Up end é) Ri 
~~ 2S ityti V3c. CITY, OR TOWN, 13d, INSIDEAITY ey e, STREET AND NUMBE! 
z Ee: Md. Lin «| s_* Pid 
oo 
g ses 1S. oan ie NAME First ae Tost 
= 
Do | ae 
= Seve ae aS) O ld/ a 
Sees t To hci im Apres 
2 ¢as . 
€ #e3 J} Dull, hileNagrsh Ma 
oy (SS ce (an a — ~D RPPROXIMATE INTERVAL 
ey oF 5 18. CAUSE OF DEATH (Enter anly ane cause per BETWEEN ONSET AND DEATH 
=e sat PART |. DEATH WAS CAUSED BY: Z 
3 Ses MPI IMMEDIATE CAUSE (a) 
Ss gE&S 3 7 
a oo a € / DUE TO, OR AS A CONSEQUENCE OF 
2 Canditians, if any, which gove by 
See ee tise ta immediate cause (a), (b) 
cov ae 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
org, 2 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
cao 4 o 
ead = ae 
3B & = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa |S CAUSES OF DEATH? 
Zee Xz Yes—] NO 
pa & 
2 3 & P2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
wex = | Chor contrieutinG [[]CAUSE DE DEATH HOUR AM. Manth Doy Year 
2 3 0 Y 
EDS & [lit either, natity medical examiner) P.M. 19 
te = 
2 
= 
ia 
es 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
e 3 should be detached for use os the burial 


should be fied with the State Dept. o 


Poge 4 moy be retained by the hospital or ottending 


TO FUNERAL DIRECTOR 
pa 


director, 


th. 
ol 


er 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 > Ligh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 WS 
A\g)|_ 00284 CERTIFICATE OF DEATH 00280 
= |. DECEASED-NAME First iddle lost 20, DATE OF DEATH 2b. HO} 
(Type or print) 4 NW , & (3 / Manth 3 femal Cre 


2M 
3. SEX 4, RACE S. DATE OF BIRTH i AGE A, years —[_IF UNDER YEAR | (F UNDER 24 HRS 
¥ . last_birthda: MONTHS [DAYS WIN 
emoale Uo lite. 12-138 - GF 2 pian YRS, Gee) 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? BWARRIED [NEVER MaRRIEDE-] | COUNTY OF DEATH 
pl WIDOWED 5%, DIVORCED [} Bo \iTimsve at 


oxulend \ 
. 1OCID-OR-FOWN OF BEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Lf 
S61 /o w-S om 


give street address) ‘during mast af warking life, AY if retired.) INDUSTRY 
- = — v ea * 


papers. Poges 1 and 2 


and in ony event, within 72 hours after deat! 


S Pea N ‘Meds Vener ey ox 
S Ee eT RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LowiTS? | 13e. STREET AND NUMBER 21057 
» fadmission) STATE 13b. COUNTY 
See | Ma. Rotro: TSC] NOE | Wianoe RO. Glem Orn 
& | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
2 . 
enue Mo\Trer 2 Smit Sada ‘aura “B\unT 
3S 
pee 


physicion and completely filled in by 


16a. WAS DECEASED EVER IN hes ARMED FORCES? Tob. SOCIAL SECURITY NO. 17,,INFORMANT Address 
Yes, Peesirown) (if yes gva war or dates of service) () ~ » @ —, 


saw the deceased alive ae aidan a , and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated, abave, (I) (we) (did) (did nat) view the bady after death. 


} l ATTENDING MED. STAFF 2%. DATE SIGNED 
{HAS SNA 2 £415 DEGREE PHYS. fay ee al ae ta | 30 -6Y 


22d. PHYSICIANS ‘22e. ADDRESS 


wane) — [/)y AdQAViinas 6 wt C 


‘Bb. DATE MA g 23d. LOCATION (City or Town) (County (State) 
} seabed r-A-Sls Mt oie rtt$ ey Bolte 

24. FUNERAL DIRECTOR ADDRESS ‘So. PECD RY REGISTRAR ‘2Sb. WPlcrdag | 
ee OR Lvanstin SG HyePind CV lo 8 2 OD, 


i 


a 
eS 
es 
o 737910117 
gee 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c)) 5 ScTWEN ONSET AND DET 
Su £ PART |. DEATH WAS CAUSED BY: i 
SES IMMEDIATE CAUSE (a) Core brat Vascular 
Sos T ; DUE TO, OR AS A CONSEQUENCE OF 
fie Conditions, if any, which gave 6) 
So ee tise ta immediate cause (a), 
zs S$ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
qlee last. 3) 
2.2.8 ——- 
BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
eoo a: 
a Zz be ff 
i} ES = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? 0b. IF YES, WERE FINDINES CONSIDERED IN CERTIFYING 
wg 
Bee Plz Ys] NO a | CAUSES OF DEATH? 
= & 
2 S [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 
sso 
ge= & | Door conreeyrinc [7] cause oF DEATH HOUR AM. Manth Day Year 
eps & [ll either, natify medical examiner) P.M. 19 
Bam = ‘AT HOME, FARM, STREET, FACTORY, D. Na. Stat 
zs S wal ED | 21e. PLACE OF INJURY (Paar cali a Po 21. LOCATION Street or R.F.D. Na. City or Tawn County fate 
= 3 S lat wark ot wark : : . = 
Bos 22a. | certify that (I) (this haspital) attend aie deceased fr = 7o _,19_@, to = 36 19_64, that (I) (we) fast 
Rr ig 
a) Os 
ah 
£s 
oe 
os 
oe 
Qe 
2 
sz 
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2c 
Sa 


MARTLAND STATE DEPARTMENT OF HEALIA 
1 0 028 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0028 


iI tiRe are First Middle Last 2o. DATE OF DEATH js ‘1d?bp 
‘or print) Mont! 
ny Laura ve Burns Jan. iB 8 68 


al RACE 5. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDERI YEAR| iF on cr HRS 
last birth bie THs | OAYS MN, 

___femalle white | March 12, 1876 ay | tiene 

Ta. arene (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRiep [7] Never MARRIED] 9. COUNTY OF DEATH 

unt 2 
EY et a. Wien Uae WIDOWED [X] DIVORCED [] Baltimore rel 
10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not inhospitol _|120, USUAL OCCUPATION (Kind of wark done 1 12b, KIND OF BUSINESS OR 
< gtyg stree' s8) during mast af working life, even if retired.) INBUSTRY 
Catonsville "SURING’cRove STATE HOSP. |*"Rousowt tS Pin Aen 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare Beate 13d. INSIDE CITY UMTS? 113e, STREET AND NUMBER 
LIN, Hemeden | SC] oPk | Everett Road 


14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle ~, Lost 
Elizab eth Trout = OWL 
17. INFORMANT Address 

Records: SPRING GRO.E STATE HOSPITAL 


18. CAUSE OF DEATH (Enter anly ane couse per line for (o), (B), and (¢)) SETHE GET ABET 


PART |. DEATH WAS CAUSED BY: 
Yf IMMEDIATE CAUSE (o} Bronchopneumonia 2h hrs. 


DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gove 


rise to immediote couse (4), (b) 
stoting the underlying couse DUE 70, OR AS A CONSEQUENCE OF 


lost. 7 

pet G1 x ( 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Arteriosclerotic cardiovascular heart disease with heart block 


190, DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
+ wo) | USES OF ear? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[COR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Doy te 
(If either, notify medicol exominer} bs 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Ze ME, FARM, STREET, ne] 2If. LOCATION Street or R.F.D. No. City ar Town County State 
While oOo Not while et OFFICE. BUILDING, ETC 


jot wark oF ral 

22a. | certify that QPXthis haspital) attended ppcentey Auge LU 1997 , to_dane 10 19.60 _, that (|) Ps) last 
saw the deceased alive an___YaNe 10 _]9 99 | and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above, (I) wim view the De after death. 


bert ee i = 7k. DATE SIGNED 
Lie ar a Goer PHYS. C1 pirecton C2) pays, 1-18-68 
Tad. PHY 


4 hours after death. 


—. 


leose remove carbon py 
and in ony event, withi 


physicion and campletely filled in b 


hen 
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|, cremation, or removo 
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The low requires thot the death certificate be executed within 2 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


B= PH ROT HOS? 

ge Ne. ADDRESS! OV 5 

se / Baltimore, Marylam 21228 

Seq ’ R 7d. LOCATION (City or Town} (County) (Stote) 
, > e: 

HVT burg lemebry White alt Ma 

‘ p ) | Bo. RECD BY REGISTRAR Sb. REGISTRARS SIGNATURE 

vi ‘“ “6 % 
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ould be fied with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s 
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30M RE! 


0028 a MARYLAND STATE DEPARTMENT OF HEALTH 
9) a AN oh RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


VISION OF bshaes 
Teen #fa Fiimfes9e 2/28/98 CERTIFICATE OF DEATH eg 
Te DEERE NRE First Middle lost 2a. DATE OF DEATH ‘" ¥ ‘2bAGUR 
@ ar print] mn ear 
oe are Anne Buschman 1-6- 63" ea 2:45 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE yy ars TE UNOER 24 HRS. 

fost bithdo loy} bays IN 
Female White — wig leuk 4 
To, BIRTHPLACE ey gtsforeign | 7b. CITIZEN OF WHAT COUNTRY? 3 aRRieD [] NevER waren 9. COUNTY OF DEATH 
country) Ou: 
USsA- WwiboweD DIVORCED Baltimore aa 
10, CTY OR TOWN Lh DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress} a dv é wy during most of working life, even if retired.) INDUSTRY 
imo oseph's Hosp Sa 


os sa ieee (Where aco lived, if institution: Residence ia 13c. CITY OR TOWN ‘Tod. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
admission) STATE 13b, COUNTY ‘2 
6 owpen a i Balto.MD & wo 


| [14 FATHERS NAME Fist a Mads . Last 15, MOTHER'S MAIDEN NAME First Middle Lost 
j on o Buschman 
TUS ee ake eM FORGES? ds V7. INFORMANT Address : 
a ) A Oo —= LEALAE O25 Cowpens Aree. 
18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) ONSET ANG DEATH 


PART |. DEATH W, ED BY: ' 
Be a MEDIATE CAUSE ) Waterhouse-Freidricsen Syndrome 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave d 


tise to immediate cause (a), (b), 
stoting the undertying cause DUE TO, OR AS A CONSEQUENCE OF 


ou (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


= / 

= 19a, DATEOF OPERATION —} 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 y CAUSES OF DEATH? 

= ES (_] NO 

& 

© [2lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

S [Door conraeutine 7) cause oF otatt HOUR t3 Manth Day Mer 

5 [lf either, notify medical examiner) 

=] 21d. INJURY OCCURRED | 2le. PLACE OF aT (rat HOME, FARM, STREET, or 21f. LOCATION Street ar RFD. Na Gity or Tawn County State 
While Not while [—) ee ia ae UIC 


lot work —_at work 


To. | certify thot (1) his hospitol)-arPuded fhe deccosed fromoam- 2, 19.6, tase 19 198 _, that (I) (we) lost 
sow the deceased alive mai a ——, ond that in (my) (our) opinian death accurred an the dote a haur and fram the 


couses stated abave, (I) {we) (did) {did nat) view the bady ofter deoth. 


22. DATH SIGNEP 


ATTENDING MED. STAFE 
Q OAD DEGREE PHYS. O ower O pars HG [GY 
72d. PHYSICIANS ) A Ze, ADDRES 
mice) UDIL(MA M- AyPe4tm lat loser fOsPiTA 
“BURIAL, CREMAHON, | 730. DATE P 73c._ NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City or Town) (County) (State) 
mame SLELEE Neéw CALH Epc eR [sa lttmeRE _ Bath Lar. 


24, FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR 2 REG] yo) R'S SIG! ney me, 
me Ga .“D4 - DATE JAN 12 1968 . 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificote be executed within 24 hours afte 


| or ottending physicion. 


Poge 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificote has been si 


f 


8 


ng physician ond completely filled in by the fone 


jgned by the ottendi 


papers. Pages 1 ond 2 


leose remove carbon 
, and in ony event, within 72 hours after death. 


hen 


cremation, or remova 


p 


ial-tronsit permit. 


url 
id) 


director, page 3 should be detoched for use as the b 
Id be fied with the State Dept. of Health prior to b 


MARYLAND STATE DEPARTMENT OF HEALTH 


0287 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 00283 
1, DECEASED NAME First Middle Lost 7S DME OBOE : reel 
ire CAIN January 7, 1968 [Acs 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors | IF UNDER YEAR _[ WF UNDER 24 HRS. 
White June 21, 1897 a: ich YRS. er alee ot 


ale 
To, BRIHPRCE Seo Toren [7s CTR OF WHAT COURT © yARRIED [>] NEVER WARRIED[-] | COUNTY OF DEATH 
Maryland (4S. A winowin gg ovorceog} «| :«Baltamore i 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done. 12b. KIND OF BUSINESS OR 
9 give street address s during mostof workjrgJife, evel tir INDUSTR' 
k owson Sb. JOSEPH HOSPITALIY Pew A | maR 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before” |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER. 
lodmission) STATE 13b. COUNTY - Baltimore YSE¢ Nol 2618 Foster Ave, 


ary 
/] 14. FATHER’ E First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
tC a Le ? 


1a S folly ~ 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ye ki dates of ) 
i) jive war or dates of service) 
Sas alee M6 08 “BF 74 JOS? Ben 651 AAA cant 4 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (6), ond (<).) BETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
ree IMMEDIATE CAUSE (0) ke Spiratory failure 
Uy DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave D “ 
tise to immediote cause (0), (b), Pulmonary carcinomatosi. 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
nla ae 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


={/ 
is 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ys NOG 
S&S [2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 1B.) 
& | Dor contepurinc [cause oF DeatH HOUR A.M. Month Doy Year 
& [if either, notify medicol examiner) M. 
= TT HOME, FARM, STRECT, FACTORY, i 
le. PLACE OF INJURY (Sine pHi jhe ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


Not whil 
at work ot work 


22a. | certify that (X{ (this ate pijended the deceased fp L244] WBZ, toLf 7] , 19_©9 , thot Zl) (we) last 
saw the deceased alive on 19__G9 and thot in (my) (our) apinion deoth occurred on the dote ond hour ond from the 
causes stated ghove, (I) (we) (dig) (did nat) view the body after deoth. 


‘22b. SIGNATURE a, ee aaY es Bae 22. DATE SIGNED 
Char k& Lad Cen Mp) vcore pins"? CO dietcror C1 pins Be January 8, 1968 

72d. PHYSICIANS Tie. ADDRESS 

Jaime Punzalon, M.D. 620 York Rd., Towson, Md. 21204 


REMATION, | 23b. DATE | 3c. NAME OF CEMETERY OR CREMATORY 23d_LOCATION (City, gx-Town) (Coxty) AL 
ilk Val aa ln Wa Paro (of Aee 

RAL DIRECTOR ~ ADDRESS 2Sa. RECD BY REGISTRAR 28d. RI ; BAR'S SIGNATURG 1 
LLL : BAch ho Lieu SomJAN 16 1968 foe a 


hi 


1 


\ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 

M } 6 28 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0028 1 

FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 
HEALT, T. | 1. DECEASED-NAME Middle ; 2o. DATE KNOWN [| Manik Doy 2p HOUR 
tr (Type or Print) . CAMPBELL Rata Mae ey 3 PM 
S ite OF BIRTH 6. AGE (in years T_T UNDER T YER [if UNDER 24 HRS_V'2c, DATE PRONOUNCED DEAD 2d. HOUR 

Duper (aR l= [le te Motil 
YRs .M 
7o. BIRTHPLACE (Stote or a 7b. CITIZEN OF WHAT COUNTRY? Z: MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

county) MA US fA WIDOWED [z}-* DIVORCED [] LTO Md. 


a CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol V20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
treet odd = 2S duri t of working life, if retired.) | INDUSTRY 
ia SSEX = - Sig seed 0 0 tS) ove R AVE juring most of working life, even if retired.) 


130, USUAL RESIDENCE (Where deceosed lived, if =e ee before} 13. cy OR TO! 13d, INSIDE CITY LUWiTS?-— 1 13@, STREET AND NUMBER 
2 admission) STATE ™M Oo 13b. COUNTY BA 4g cro, & SSS) x YES [7] NO fe m2 CLO “ER MWe 


24 haurs ofter sco, deloy is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges |, 2, ond 3 to 


‘Zid. INJURY OCCURRED Ae PLACE OF INJURY 2 home, form, street, 214. LOCATION Street or RF.0. No. City or Town County Stote 
WHILE NOT Wii foctory, office building, etc.) 
at wor L_] at wor % 


22a. | certify that | took charge of the remairis described above, heldan Autopsy[], _Inspectian [E47 Inquiry [g}-~ and in my apinion 
Natural causes Ff, Accident (_], 


death resulted fram: Sujedde [], Homicide [], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER =] 


Mp. ASSISTANT MEDICAL cain 2b, DATE Ni Ns A 
DEPUTY MEDICAL EXAMINER f g 


ACTUAL 
SIGNATURE 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office olong with farm PM3. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File poges lond2 with the Stote Departme 


< 
A 
J 
5 f 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Z LLoy op Jonsow MARS RIE 4A ROT 
3 ne DECEASED He INUS. ARMED FORCES? lob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
4 @5, NO, OF UNKNOWN) (tf dates af > p 
rs put ({f-yes give wor or dates af service) MrROLE Bo BART. 25 QWERSIPE 2 
S 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (¢).) rae dae gli 
= PART |. DEATH WAS CAUSED BY: fo oe o 
3 ws IMMEDIATE CAUSE (0) lf = AO#4 
* a DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, Which gove 
a rise to immediote couse (0), (b) 
a stoting the underlying couse DUE TO, OR AS A KONSEQUENCE OF 
= hres 2 
z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
s CORBRISUIP WaT OAUESIY 
= z Aa / ae 
3 & |! DATE OF OPERATION 196. CONDITION FOR WHICH Op ps 20. AUTOPSY? 
1? 
5 E WAS PERFORMED? ‘so WO 
5 & [Qlo, EXTERNAL CAUSE WAS 21. TIME OF An ENC [2c HOW-IMIRY-OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= = | PRIMARY [_]OR CONTRIBUTING [] 1 
s & [CAUSE OF DEATH 
so = 
Ee 
s 
5 
3 
= 
3 
= 
& 
isk 
£ 
S 
Ey 
x= 


10 eur QBica: EXAMINER: This certificote should be executed withi 


> 
EXAMINER'S Pas Yo 
NAME (90) 7 Y/N L Dayis ol ADDRESS(SHet, city, town, or county’ Sing Woe /1¥ ETON Dd 
BURIAL CRERATION, 7b, DATE 3c, NAME OF CEMETERY OR CREMATORY 2d Py (Gity or Town) a (tote) 
Q BRR Sy) 1/30? |zjon LurpERAR- BALTC, 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 5b. on eee 
Rae Lt: Cpa elit se, GC. CRWELey sows 30° MACEeomFEB_ 2 1968 | i hall 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


quires that the death certificate be executed within 2 


physician. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the buri 


Page 4 may be retained by the hospital ar attending 


TO FUNERAL DIRECTOR 


e funeral 
Cges | and 2 


Within 72 haurs after death. 


e carbon’ papers 


mplataly filled 


Then please rema 
crematian, ar remaval, and in any e 


ransit permit. 


igned by the attending physician and « 


fo 


hauld be filed with the State Dept. af Health prior ta burial, 


s 
> 


‘30M REV? 


U 
10. CITY OR TOWN OF DEATH 
cg| Towson, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


C) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 e c 
06283 CERTIFICATE OF DEATH _ 90285 
1, DECEASED-NAME First i idle Last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Maude Ellen Canon Month J Day 2 Year G8 


M 


3, SEX 4, RACE W S. DATE OF BIRTH cry (ln ib 1 UNDER 24 HRS. 
‘ jo: lay DAYS MIN. 
Female hite Nov. 11, 1893 | “7a y.[™™] = [5] 


Ta, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED[] | COUNTY OF DEATH 


nt 
county) Pa, -S.A fe pivoRcep C} Baltimore Co. Nd. 
TI, NAME OF HOSPITAL OR INSTITUTION (notin hospital Zo. USUAL OCCUPATION (Kind of wark done | 12. KIND OF BUSINESS OR 


give street address) J 06 Centre Ave Jturing Bese tg pent retired.) INDUSTRY 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LimmTs? | ]3e. STREET AND NUMBER. 
eae sc) STAT) Pepe 3. COUNTY Baltimore Towson | ‘SO "0K | 106 Centre Avenue 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Pidney J. Wilmot Jenkins 
6a. WAS DECEASED EVER IN 5. ARMED ee Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, nacpgygenown) | (tvsomnernicvmw! 184-14-6034| Mr. Russell West 106 Centre Ave. 
PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) : BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 i Co - ; 
eS IMMEDIATE CAUSE (a) Canaries  Catth isl milecbaes Z [lad 
/ t > DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gove 


tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
po ee 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


170x DLbat 


z 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 4 CAUSES OF DEATH? 

= Wave Ys) no 

3 [210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 

3 | Door conrrieutin 7) cause oF cATH HOUR AM. Month Day Year 

5 [lf either, natify medical exominer) P.M. 19 

= 


2id. INJURY OCCURRED } 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. Na. City or Tawn County Stote 

While [> Not whl DFFICE BUILDING, ETC 

lat wark —__at wark 

22a. | certify that (I) (this-hespital} attended the eT 2. VWGE, Fae et Veg, that (I) last 
saw the deceased alive an. et! i oP and that in (my) (dvs) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (w#) (did) ( iew the bady after death. 


Wb, SIGNATURE 2 4? sais ee: ae Mc. DATE SIGNED 
k ea Le ZAC Did d , RE pus. beecror Cl pe | 1/3/68 


22d. PHYSICIAN'S 0 ? che 22e. ADDRESS. 
want) / | Myxton Gahhes 7800 York Road 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

ite pisaey Jan 5, 196§Dulaney Valley Mem Galrden, Towson Balto, Md 
74, FUNERAL DIRECTOR, } ADDRESS So, RECD BY REGISTRAR] 25h. REGISTRARS SIGNATURE) 
he VE, if Wb) 36° SF Z2// \om SAN 4 1968 ROTM: 


- 


: NG2% 4) MARYLAND STATE DEPARTMENT OF HEALTH 
ZA ] ‘’ FL DIVISION OF eee pores, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i> 
A Items 7a &7b Film C390 1 © CERTIFICATE OF DEATH 00256 


1. DECEASED-NAME 
(Type or print) 


Middle 
M. 


2a, DATE OF DEATH 
Moryh 


6. AGE (In yeors 
last by i 
YRS. 


2b. HOUR 


fter death. 


IFUNDER | YEAR | If UNDER 24 HRS. 


7a BIRTHPLAC | 7b. CITIZEN OF WHAT COUNTRY? D , 0 OF DEAT 
palit Sonata MARRIED [7] NEVER MARRIED f ais 


Canditions, if ony, which gave ss a 
tise to immediote couse (0), (b) Meedare rey Pate CBRCELSEL A 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 


ransit permit. 


igned by the attendi 


5 


= 
Aa) 
2 
3 
a 
= 
=) 
ry 
= 
ish 
2 
a. 
& 
a 
cs 
23 
a 
o 
se 
= 
= 
3 
Ey 
@ 
eo} 
= 
5: 
f=) 
oe 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


So 

7s 

> 

’ i=3 
e¥ 
= es KAR WS USA WIDOWED [A _ DIVORCED [_] Md. 
sc #25 10. ciTY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
€ (Vex. Fe Be (Yr) give street address during most of Prosking Kip ae if retired.) INDUSTRY 
es 24: PaSTim oR ©. ~ s RePTCR kc TimpRe Cn Iek House Wt 
7 3 aS s 3S ee a RESDENEE (Where deceased ae f institution: Residence ie 13c. CITY OR TOWN W3d. aw | 13e. STREET cE NUI be 
= , 4a mission — 
2 823 ‘Ls [Bahtmee | SGO | RAZ Qu, 
S aS SE ee eee 

SS 14. FATHER'S NAME) First Middle , lost 1S. MOTHER'S MAIDEN NAME First Middle 
ef Ue J 0 . Ka 
— Ene 9Se : f O 
£ 85 Es WAS Beta a i U.S! ARMED FORCES? Véb. SOCIAL SECURITY NO. Re? NT ve Addre¥s 
Wea /es, nang unknown If yes give war or dates of service) 1) AQ 
= 2.8 ‘ai 214-223-9773 ATTEN DAL 
S ote 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond (c).) 2 Petey ll laa 
= = PART |. DEATH WAS CAUSED BY: 2 e 7) D 
3 S ta IMMEDIATE CAUSE (a) L27ONn fre i 72 taP LOL 
4 Ss +f DUE TO, OR AS A CONSEQUENCE OF 
a 3 
2 & 
is. 7 
2 
= 
3 
& 
2 
s 
2 
= 
= 


“ 1X 
= 19a, DATE OF OPERATION] 1$b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YE CAUSES OF DEATH? 
= sO NO 
4 SS [2lq. ACCIDENT WAS UNDERLYING — [2 1b. TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 
S | Door contrieutine [cause oF DEATH HOUR AM. Month Day Year 
6 [lit either, notify medicol exominer) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While Not while OFFICE BUILDING, ETC. 


fat work ot work 


22a. | certify that (I) (this haspital) attended the deceased fram AL2/_,\9_¢2,t0_Lf # , 19_G2, that (1) (we) last 
saw the deceased alive an. 19_6 2 ond that/n (my) (our) opinion death @curred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (#fd nat) view the body ofter deoth. 


7b, SIGNATUR =e = a 22. DATE SIGN 
Re nthe Var Bahk. DEGREE PHYS CO) pwecror OO pars JX Uf 67? 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


a ees DEREK dk Gedkie Te. ADDRESS Chr c. 
BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (feast) 1/8/68 St.Stanislaus Cem. Baltimore, Md. 
Ae gs vans) | SSEPDIRETOR oy Ep neral Home, “PRE. 250 ‘RECO BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


30M REV. 1/68 331° Brehms Lane | 3331 Brehms Lane’ sj om AN 8 IQR 


1 Foe 


e funerol director, 
be filed with 


hi 


filled 
es! 


Po 


hysician ond completely 
¥ remove carbon popers. 


ing pl 
se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 
t. Then plea: 


the registror priar to burial, cremation, ar removal, and in any event within 72 haurs offer death. 


ing physician. 
After this certificate has been signed by the ottend| 
it permi 


1 hospital or ottendi 


Pe 


ached for use as the burial-tronsi 


poge 3 should b: 


moy be retained 
TO FUNERAL DIR 


VS AlS (4) 
15M 9/55 


>= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oi 
awe! Lp yaa 
06293 CERTIFICATE OF DEATH _ O0RS'7 


Reg. Dist. No. 
1, PLACE OF DEATH ei beh Re (Where deceased lived. If institution: Residence before admission) 
o. COUNTY ne MARY! D a. é b. COUNTY we Lo, 


b. My Oy TOWN (If outside corporole limits, write 
40) a jive-nearest town] 
RERLECESCO. 


c. LENGTH OF STAY IN Ib 7 aver OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Qvings MLL 


4. NAME seuon yy {Hf not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
INSTIKUTION é ) ‘ON A FARM? 
Chap ba Vursing Home 10802 Reistenstoun oad vs nol 
3. NAME OF First , Middle r . 4. DATE Month Doy 
DECEASED day i De. 4 » 
(Type or print) gues MN U aperten SA. DEATH Z NNUAL 1 emg ed 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF SIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
u a) a Oo Ny b i oat 575, ager Months] Doys Min. 
Mahe ite wivowep Dt bivorceD [7] , 4 
Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fgreign country) 12, CITIZEN OF WHAT COUNTRY? 
ey most of workin even if retired) Han i nd. HCA 
ben Retin USA 


ag. iia NAME 14, MOTHER'S MAIDEN NAME 
Hw baRERREO ees 16. sae cae Ul NO. |17. pgs erat F j ‘ ay aoee 
en <20-54-7099 | Ina, Ghayds Grimes Onings ills, lid. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 
PART I, DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a). ae Crest 


41D A a, <i 3 Q 
Conditions. if ony. which LRA oe Yd ey 


gave rise to immediate 


co¥se (0), stating the under. ( CUETO 

lying couse last. my 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
“+.0}) yes] not] 


200. ACCIDENT WAS UNDERLYING. oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
R CONTRIBUTING (] CAUSE OF DEA’ 
tir EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, "ta Yeor ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. White Not sti factory, street, office bldg., etc.) 
p.m. lot work [-] at work H a 


21.1 meV that/la deceased from__/./ “7G, 19... Jot sla ©. , 12___.,that | last saw the deceased 
alive on. Fi Lo ae, aie and that death a at 2.22] M fram the causes and on the date stated above. 


Y UNS ae, mmr Wy, 7 


MEDICAL CERTIFICATION 


ACTU. 
SIGNA’ 


PHYSICIAN’ 
NAME (Typ 


(State) 


Zo. REMOVAL I yen 72. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 
: , 9 
OEE” | Gan. 4,68 St. /homas ( emeteny 


23. anaes DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR ‘4b. REGIST! "SSI 
YF. Eline & Sons Keisterstoun, it pare JAN 4 1068 


MARTLAND STALE DEFARIMENT UF REALIA 
G29 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00288 


|. DECEASED-NAME First Middle Lost 20. DATE KNOWN] Month Doy 2b. HOUR 
(Type or Print) WALTER S. CARSWELL, JR. OF Men ale Delta ale witntoe M 


DEATH MATED 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in years [__IF UNDER | YeaR [iF UNDER 24 HRS_"V'9¢ ‘DATE PRONOUNCED DEAD 2d. HOUR 
i vd ONTHS, DAYS HOURS 
pales lewul Pees, aogieos | ty) | | | : 
7a. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


Month Doy Yeor 
MARRIEDyFYINEVER MARRIED (_] | 9. COUNTY OF DEATH 


epart ent 


: country) Maryland in, oad WIDOWED [] DIVORCED [7] Baltimore Md 
3 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
Ps ive street addres di 1 of working Jife, if retired.) | INDUSTRY 2 
= Towson PHd2' Yeh Road P Owner® petra’ ompan Trucking 
= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence a Tae. CTY OR TOWN [124 WIDE GTY UWITS? 139, STREET AND NUMBER 
3 i STAT b. COUNTY : 
= admission) STAT Maryland Ie: OW’ Baltimore | Towson Yes (] NO 1402 York Road 
= , P14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5 
es f Walter S. Carswell, Sr. Adle Ely 
S Lee WAS DECEASED IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
e! 10, OF UNKNOWE if i" i or dates of 
= Nore) freee sea 12 14<Th-4930A | Frances E. Carswell, Same as # 13 
= 18. CAUSE OF DEATH (Enter only one cause per lipéfor A, (b), ond (c),) Be ee ee 
3 PART |. DEATH WAS CAUSED BY: = 
3 _ IMMEDIATE CAUSE (0) 7 Sd de ‘ 
o ? q RA 
2 Conditions, if any, which gave s 
5 tise to immediote couse (0), — — is Ke wis 7 ok LMI TS 


stoting the underlying couse 
last. 


19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? Z m 
an gree oChek} Fee} 
Ib. TIME OF INJURY Monjh, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
HOUR A.M. t ey 
19, 7 


Mero. 


‘2d. INJURY OCCURRED ‘Tie. PLACE OF INJURY (At homé, form, street, LQCATION Street or RFD. No. 


20. AUTOPSY? 


Ys nog 


MEDICAL CERTIFICATION 


ra] p—€ A re 
City of Town 


WHILE WHILE foctory, pttie buildigy, etc.) 


AT WORK WA aT WORK C \ (a) OL acLe EIAs 

Autapsy [_], Inspectian [-—~ Inquiry 
Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [7] 


SioNaa [p, ASSISTANT. MEDICAL canes Dt DAPPSIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Tye?) Charles F., O'Donnell, M. ADDRESS(Street, city, town, or county) 


FE RES 2b. DATE z 73d. LOCATION (City oF Town) (County) —_(Stote) 
MOVAL (5 , 
Buriat’ ul an. 22, 1968} Dulaney Valley Cemeter land 


24. FUNERAL DIRECTOR ADDRESS . RECLFERAR S SICNAIURE TZ 
a] 


- Cook-Brooks Towson, O39 Yor, G Vi ty 


owson ab Giga 21204 


anjfin my apinian 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer’s Office olong with farm PM3. Poge 


5 may be retoined for your files. 


TO vepury¥ Daca EXAMINER: This certificate should be executed within 24 hours after sooth QD, deloy is 


Heolth prior to buriol, cremotion, or removol, ond in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial 


VR ATSME 
TOM REV. 1/ 


MARTLAND STATE VEFARIMEN! Ur HEALTH 
0 99 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J 


CERTIFICATE OF DEATH 


aE) a 


€ ie tuned oa ae last 2o. DATE_OF DEATH or 68 

o jype ar print} Month Day Yeor 
= 5 se Y id 

oS A 5. DATE OF BIRTH 6. AGE (In yeors 

££ 


rad Le ss SN as 


/18 hte 
7a, BIRTHPLACE (State or cae 7b. ants OF WHAT COUNTET? 8 MARRIED [OR.NEVER MARRIED[-] | COUNTY OF DEATH 
VA USA. wipowep [] _vIVORCED 


4A £4) 
11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
i during most of working life, even if retired.) JUSTRY 
YUU i re MAA 254 EfceCo 
Ai, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 


f oe {Pacl gle) 7K) Lids or it 


14, FATHER'S one Fist last 1S, MOTHER'S MAIDEN NAME First Middle ~VahLe ~~ toast 
atherine 


B9the Funer 
Pa: 
haurs ofter di 


lease remove carban paper 


, crematian, ar remaval, and in any event, within 72 


physician and campletely filled 


te On fe, Oe © .© &. 
Toa, WAS DRED EVEE-IN US- ARMED FORCE Tob. =r SECURITY NO. |17. INFORMANT ‘Address 

a. Yes, aggianknown) | Wregyuarcrey vie] | 21340949396 | Mrs, Eleanora Cassell Same 

e 

3 (ea ES Be eee Tena ee 
of 18. CAUSE OF DEAT (Ener enly ane couse per ne fp (0) (9), ond (9) de | WEEN ONSET AND DEAT 
z te 
s.. PART §. DEATH WAS CAUSED BY: 2 ta U hove ( 
oe __ IMMEDIATE CAUSE (0) Pv iawewaivy Spies ¢ i 
ee laf 
os oO fo DUE TO, OR AS A CONSEQUENCE O 
2 am Conditions, if any, which gove Cyr aya Pai lund. er Monk bin h oy, 
Se tise ta immediate cause (0), 
Fs stating the underlying cause cause DUE ro OR AS A CONSEQUENCE M. ") %, 8) 
3 lost. 1 COP entra fl 1 G a 
SS PART 2, OTHER SIGNIACANT CONDITIONS CONTRIBUTING TO DEAF BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN W FART 1] 


200. AUTOPSY? 


T90, DATE OF OPERATION —]196. CONDITION FOR WHICH OPERATION WAS PERFORMED 
a-@ nog 


21a, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or/Part 2, item 18.) 
(Z]OR CONTRIBUTING [—) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
It either, natity medical examiner) 9 


2le. PLACE OF NRT ‘AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. 
oO OFFICE BUILDING, ETC. 
ot work 


'y that (1) (this haspital) attended the deceased fram___J=—42=_, 19¢%, ta___/-2/, 192% _, that (I) (we) last 
saw the deceased alive an = eS ond that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the ou after death. 


nae ote Ie Zac. DATE SIGNED, 
ATTENDING NED. STAFF 2) — 
J war Calle, yb & egret pus. CJ _pirecron CO pas. ol [=a 68 


2d. Pas ‘22e. ADDRESS 


NESE Pe Balto. (0 eneral Hosp. 


230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) {State} 
Bese [t/ 2h/68 


Dulaney Valley Cem. Timonium Balto. XM Md. 
24, FUNERAL DIRECTOR 


ADDRESS 280. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Teonard J. Ruck Inc, Ba lto. Md. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? da 


MEDICAL CERTIFICATION 


City or Town County State 


After this certificate has been si 


jrectar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 h 


be filed with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspital ar attending physician. 


g_ TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hay, 


Page 4 may be retained by the haspital ar attending physician. 


gel 
the fuperal 


Pay 
hin 72 hours after 


MARTOANL STATE DEPARINIENE VP MeAbiy 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND Z 


CERTIFICATE OF DEATH 


1. teenie) 2 2a. DATE OF DEATH a 
'ype or print om 4 } 2 x d Month Da Ygar 7 
| v4 g m 


ra 
6 AGE {In years [_IFUNDER | YEAR | F UNDER 24 HRS. 


> last oe ay) MONTHS [DAYS wn 
oo YRS. 


9. COUNTY. OF DEATH 


a 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EVER MARRIED] 


2 

A unt — )} q . 
£8, Se ; winowed oivorceD Daltimere é. 
= ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
~~ oc? " ral Kfrr) give street address) c during mast,af working life, even if retired.) INDUSTRY 
283 /0| Catoens Vi\}e 3 is ia B17 op Retired Shoo Maker 
=) 5 i Louis ae (Where deceased lived, if instituti e ‘8 4 138. INSIDE CITY LIMITS? 1 13¢. STREET AND. NUMBER 1 te 
Bes 4 |odmissian) E Y) : 13b. COUNTY ya. are a YSGq NOC] | 0 Kase lie Aye 3¥ 
2c ———————————— Bolt 
= a 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
eps 

< 4 : 

ies : asticlis Antoinette Unknown 
S565 Toa. WAS DECEASED EVER INUS. ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT, * Addre: i i 
yo we i AC 1 ” a Ps | rs ret a 
ges a Salar vn) Rives eevee sol eb Q-A7-291F Yona F002 28988 COL SOLO OCT SCOT ONES TT 
Aas St eee a ae SS eae 4 
pee 1 CAUSE OF DEATH (ter ny ane cause pe fo (0) (0) ond) Al v BETWEEN ONSET AND OE 
=. = I. 3 2 
SE 5 » »... IMMEDIATE CAUSE (a) __ PTEA a |wr-R 
Ses é * DUE TO, OR ASyh CONSEQUENCE OF 
2+#6 Conditions, if any, which gave nan ew a 
BS rise ta immediote couse (0), (b). 
zee stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Bos last. (9, 
2 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys No] CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
([JOR CONTRIBUTING ([] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer} P.M. 19 


21d. INSURY OCCURRED | 21e, PLACE OF INJURY cr HOME, FARM, STREET, acto) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While oO Not while [7] OFFICE BUILDING, ETC. 
fat work —_at wark 


22a. | certify that (I) (this hospital) attended the deceased fram a , ta mle. , that (I) ees last 
saw the deceased olive an—_______19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stgted abave, (I) (we) (did) (did nat) view the bady after death. 


ee 2 ATTENDING MED. STAFF 
aK a, DEGREE PHYS. OO pigtcror CO bas, af 
22d. PHYSICIAN'S? 7 Te. ADDRESS 
/ NAME (Type) 
SSS 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


: 
| BRGY [1 /2h/68 Holy Redeemer Baltimore, Maryland 


> 


~} 9/24. FUNERAL DIRECTOR 2a. Ri ON poy and Sb. Rf PAR'S SIGNATUR 
30M REV. 1/68 DATE : 


MEDICAL CERTIFICATION 


After this certificate has been si 


22c. DATE SIGNED 


directar, poge 3 shauld be detached for use as the bi 
should be filed with the State Dept. af Health prior ta buri 


TO FUNERAL DIRECTOR: 


VR AIS (4) ~ 


nn 

sat 
wn 

xh 


24 hours ofter OF deloy is 


Heolth prior to burial, cremation, or removal, ond in any event within 72 hours after deoth. 


the funeral director. Page 4 should be forworded to the Chief Medicol Examiner's Office along with for 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File poges lond2 with the State Depe 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 
5 moy be retoined for your files. 


TO vepuTy Bica: EXAMINER: This certificate should be executed withi 


VR ASME (5) 
TOM REV. 1/68 


MIARTLANY STATE VETARIMENE! Ur AEALIA 


“ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. ‘ ; ; a 
06295 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00291 
1. DECEASED-NAME First 7 Middle Lost 20, DATE KNOWNK] Month oy Yeor | 2b. HAIR 
Sella ROBERT CATES orm mato] Jan. 32 168|3:001 


6. aig ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
net DAYS: HOURS. De 
BPs | | | teh. 3268 e100 
8 —- MARRIEO []NEVER MARRIEO[_] | 9. COUNTY OF DEATH 


widoweo [] DIVORCED Baltimore 
TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION (Kind of work done 


To. BIRTHPLACE (Stote or foreign 
cum. 


7b. CITIZEN OF WHAT COUNTRY? 
USA 


Md. 
12b. KIND OF BUSINESS OR 


7. give street oddress) during most of working life, even if retired.) | INDUSTRY 
a - SSeX O Paste A embleman estinghouse 
130. U! UAL RESIDENCE (Where deceosed lived, if institution: Residence before|!3c. CITY OR TOWN 13d, INSIDE CITY tiwiTS?—1'13e, STREET AND NUMBER 
B) acersen) SINE aaa i COUNTY Baltimore | Essex(21) | 50 "0x /1700 Eastern Ave. 
| [14 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Robert Cates Lizzie 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 717. INFORMANT. ADDRESS 
(essqgsor unknown) | (ys give wor or dates of vert) « D. Cates 10391 Annarbor Rd. Cupertino, Calif 


Pry 
TIA GF DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Ce ne (} 


18. CAUSE OF DEATH (Enter only one couse per line fAPo), (b), ond-{9 ) () 0 SAORI TERA 
PART |. DEATH WAS CAUSED BY’ ~@ 2 f a peor 
. IMMEDIATE CAUSE (0)__( 7°" 


rise to immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. i Sa 
et LS @ 
PART 2. OTHER SIGNIFICANT CONDITIONS ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 

V ‘ / nh 

An RHC pL 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
a WAS PERFORMED? YEE] NO “4 


20, EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
21d. INJURY OCCURRED —[ 21e. PLACE OF INJURY {At home, form, street, ZF LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


MEDICAL CERTIFICATION 


AT WORK AT WORK 


22a. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian K-~ inquiry and in my apinian 


death resulted fram: Natural causes(}-~ Accident (_], Suicide [1], Hamicide [], Undetermined manner 1] 


CHIEF MEDICAL EXAMINER —[_] 
SIGNATURE mp, ASSISTANT meoicaL examiner [_] 2b. DATE SIGNED, / 
* 1 /3YG 


* EXAMINER'S. DEPUTY MEDICAL EXAMINER oO * 
ca NAME (Type) Theodore Patterson, M.D. 105 Main Stremssiandaible pr diety 21222 


230. Se Ot 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
<fEMOVAL Soy 2 ; 
Cds mova é Cropartie Funeral Home |Dunn, Harnett Co., N. C+ 
A 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATU! ij 


OATE 


M) 


= 


wah! 


ers. Page 


transit permit. Then please remave carban pap: 


The law requires that the death certificate be executed within 24 haurs ofter_death 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by t 


e 3 should be detached far use as the burial 
led with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs ai 


0 
hould be fi 


S| 


TO HOSPITAL OR ATTENDING PHYSICIAN 


directar, p 


VR AT 
30M REV,\Y768 


MARTLAND STATE DEPARTMENT UF REALIT 


a 6 o fe) ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 es 
CERTIFICATE OF DEATH ORNL 
T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH b HOUR 
(Type or print) Dai sy B. Cave Jan: Month oy Fes A a 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNOER I YEAR [if UNDER 24 HRS 
Female White Feb. 2, 1884 BT ves ih isn 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? BNARRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 
i 
count Maryland US.A. von pivorced [) Baltimore Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
jive street address) ‘3 during mast pf working life, even if retired. INDUSTRY 
Dundalk ( 16 Admiral Biva. |"? "XE! Yom’ 


Us USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 43d. INSIDE CITY LIMITS? } 13e. STREET AND NUMBER 
dmission) STATE Maryland |'% UN’ Baitimore [Dmmdalk Ys] Not |16 Admiral Blvd. 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Chatles Sullivan Martha Frock 
ey WAS Bed EVER rate ARMED. fads. 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
0s give war of dates of service) a 
Si CN a es, : Paul H. Cave, 16 Admiral Blvd. 


18, CAUSE OF DEATH (Enter anly ane cause per line f6ri), (b), ond (0) ; : y BEIW ONSET AN Dea 
PART |. DEATH WAS CAUSED BY: Wy i a) 
: IMMEDIATE CAUSE (o) AAA AA / 
Powe DUE TO, OR AS A CONSEQUENCE: OF 7) 

Canditions, if ony, which gave (by es Cz ti AL Aa ALE, hay 


tise 10 immediote couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

et. iO] 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


4 da 
19a. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WASPERFORMD/ | 20a. KUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys] WoO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —{21b. TIME OF INJURY * 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 

[DJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 

(if either, natify medical examiner) PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF 1 Be pl FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
£) 


MEDICAL CERTIFICATION 


While [> Not while 
‘at wart at wark 


WELL, akan F 19@ YF, that (I) (we) last 
19@_g and that in (my) (aur) apinfan death accurre@ an the date and haur and fram the 


bady after death. 


22d. PHYSICIAN'S 22. ADDRESS 


[at ee) MB. Davis, M.D. 6800 Mornington Road, Dundalk, Md. 
BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town} (County) (State) 
REM A Spesify) Jan. 11, 1968 Meadow Ridge Cemetery Elkridge, Md. 
74, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Ulrich Funeral Home Dumdalk, Md. OL serbia Yarbagr 


pare_ JAN T7349 


utter dedi 


on papers.™ 


bi ¢ 
, cremation, or removol, ond in any event, within 72 hours after death. 


y the attending physician ond completely filled i 


tronsit permit. Then please remove car 


The low requires thot the death certificote be executed within 24 


Poge 4 moy be retoined by the hospital or attending physician. 


After this certificote hos been signed b 


should be filed with the State Dept. of Health prior to buri 


director, poge 3 should be detached far use os the bt 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT UF REALIT 
( G 2 9 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0029: 


\ddle Lost 20, DATE OF DEATH 2b. HOUR 


L FRawkuin’  CAVEY [ Nomh 2 poor 1 rye % 


{Type or print) [3 
Le 
S. DATE OF BIRTH 6. AGE (In yeors (FUNDER | YEAR| IF UNDER 24 HRS. 


3. SEX . 
Mitel al 


Cav / 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeeieo never mareieo-] | COUNTY, OF DEATH 
MAR YcAN SA. widoweo (-] __pivorcep [] ALTIMORE re 


|. DECEASED-NAME 


BCITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (Ifnot inhospitol -[120. USUAL OCCUPATION (Kind af wark done [12b, KIND OF,BUSIN OR 
jive street oddress) ring most of working {ife, even if retiged. INDYsTRY Cou yY 
PALLS TOWN fi ec. honty (ten ToREMAN- WATER Ee ONT i 
To. USUAL RESIDENCE (Where deceased lived, if institution: Residence before pea ‘OR TOWN 13e. STREET AND NUMBER O 
Dtodmission) STAT 13b. CQUNTY f 
1 peyiaup|' OR rmoee |SAcr morc SO MM | Sit Aoceiwe = 
14, FATHER'S NAME. First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


LEE Cave SALey Mew n, 
loo. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unki (Ifyes qrve wor or dates of service) — | as f ys WNELESIOE AUD 
Si ed < Le/d¢ 0-525) Jd ensany 2: LK U fe tes (eage, LH LEES AID 


PRON ANTERVAT 
18. CAUSE OF DEATH (Enter only one couse per line far {oy (b), ond {¢).) 5 BETWEEN ONSET AND DEATI 
PART |. DEATH WAS CAUSED BY: ; tan 
IMMEDIATE CAUSE (0) VE, 4a 
4c DUE TO, OR AS A CONSEQUENCE OF =< * : 
Conditions, if ony, which gave Vy, 79) oe Ce {, Lester £? Lathe 


rise to immediate cause (0}, 

stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

bt. @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
7 ¢ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2%o. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
we x0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(Flor conteisuTinG [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical examiner) . 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D, Na. City or Town County State 
While o Nat while OFFICE BUILDING, ETC 
lat work —_at work 


220. [certify that (I) (this-hospital) attende ceased fr Zf Zax ie. to ZL FF V9, that (I) (weF last 
saw the deceased alive an. j : f 196.1, ond that in (my) (our) opinion deoth occurred on the date ond hour ond from the 
ly a 


causes stoted above, (I} (we) {did) (didnot) ew the body after death. 


aoe DATE, SicyeD 
22b SIGNATURE = FZ ; ATTENDING MO SF D 
4 DAZ AL/ DEGREE pus. DIRECTOR PAYS. L é 


22d. PHYSICIAN'S 22¢. ADDRESS 


wane A DL A/ al L. PERL Os Lf. Brey LAERTY pr [att Lf 01 fib 
y Po AE: 
SES V/B/ECER  \e2n SeePrHepl |fowarD Co. Mae 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’! GISTR ‘2Sb. REGIS! BARS SIGNATURE 
Sf gg FU LREDEI RI Le RL SARPE'S 1968" fe hcnnday (encegt 
Xe 


MEDICAL CERTIFICATION 


s. Pages 
within 72 haurs afterieheegt 


lease remave carban paper 
and in any event, 


1g physician and campletely filled in by the fu 


‘ansit permit. Then 
|, cremation, or remava 


After this certificate has been signed by the attendin 


je 3 should be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
ed with the State Dept. af Health priar ta burial 


i 


Page 4 may be retained by the hospital or attending physician. 
=shauld be fi 


TO FUNERAL DIRECTOR 


director, pa 


MARTLAND STATE UEPARIMENT Ur EALIN 


0 5 20 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
shee CERTIFICATE OF DEATH 0294 
1. “gs First Middle Lost Jo. DATE OF DEATH 2. HOUR 
lype or print) Di Y 
ALBERT E. CHANEY Sr. JANtjary ¥6 $968] 3:25a0 
ket gee RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNOER 1 YEAR [IF UNOER 24 HRS 
last birthdar MONTHS | OAS [HOURS [~AN, 
MALE 5/20/1900 eee” | 
7a. BIRTHPLACE (Stote or foreign | 7b. ain OF ait COUNTRY? © naRRIED [MUEVER MARRIED[C] | % COUNTY OF DEATH 
ee wiooweo E] —vivorco |] ~+| BALTIMORE COUNTY, e 
16. HY OR TOWN OF DEATH THANE OF Tins INSTITUTION (If not inhospitol __ [12a. USUAL OCCUPATION (Kind af wark dane 1b. KIND OF BUSINESS OR 
dr dui ing life, even if retired.) | INDUSTRY 
FORT HOWARD WEURKANS apm/ nosproa | “HisuebRyeyAN’ er") 
Ea Be REIDENE (Where deceased lived, i institution: Residence before 13c. CITY OR TOWN 13d. INSIDE CITY miTs? 1 13e. STREET AND NUMBER 
4}admission) STATE 13h 
2 OE MARYLAND BAL MoRR-coury RarrmvorE | SCO |2h06 Hudson Street 
FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
JOHN CHANEY FANNIE YARBORO 


‘6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or iawn) (if yes give war or dates of service) 
iS 96 ‘CORDS... VA HOSPTTA Ey HOW 


1 CAUSE OF DEATH (Enter only ane cause per line for (a}, Rr and aif 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (o) EL MIDDLE CEREBRAL ARTERY THROMBOSIS 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it any, which gave ) REMOTE BASILAR ARTERY THROMBOSIS 


tise 1a immediate cause (o}, 
aaineNhipwndarinaleciee DUE TO, OR AS A CONSEQUENCE OF 


bt 330K (0 CEREBRAL ARTERIOSCLEROSIS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
DIABETES MELLITUS. ARTERIOSCLEROTIC HEART DISEASE. BILATERAL B/K LEB AMPUTATION 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No x CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY ‘2c HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B) 

[JOR CONTRIBUTING (—] CAUSE OF DEATH HOUR AM. Month Doy Year 

(if either, notify medicol exominer) PM. 19 


2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (i HOME, FARM, STREET, gs) 2M. LOCATION Street or R.F.D. No. City or Town County State 
i Not while OFFICE BUILOING, ETC. 


jot work —_at work 


22a. | certify thot RX{this hospitol) toned pp ceogal from_Le/29/6 19 , taf tO/O5 19 , that %K(we) last 
saw the deceased alive on. 19___, and thot in &r) (our) opinion deoth occurred on the dote ond ‘hour and from the 
couses stoted obove,#t) (we) (did) (@aA6H view the body after deoth. 


2b, SIGNATURE : 0 aie Ps ae 7%. DATE SIGNED 
Q re AG egret pus. C1 oieecror OO pais. 1/16/68 


? 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S 22e. ADDRESS 
{Mt r) __NEILON NEILSON, M.D. AH FORT HOWARD, MARYLAND 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote} 
aura 1-19-1968 Baltimore National he es — 


‘24. FUNERAL DIRECTOR DI B A. REGI A¥S SIGNS att q 
rE p 
PBA 1, 1968 1G 


MIARTLANY STATE VErARIMENT UF MEAL 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eoXyt= 
00299 CERTIFICATE OF DEATH 00295 
SS he re First a Lost 20. DATE OF DEATH * 2b. HOUR 
ges Gee Maries Chrsthilf Jan. "mh Ze 18s hheyspm 


= 


7 eK 7 RAE S. DATE OF BIRTH 6 ASE pe [iF Ono Yea unOER ta ws 
2 lost bithdoy) AN, 
i w Hs iF 7-13-1971 wae es 


To. Ba (Stote or aa 7b. CITIZEN OF WHAT COUNTRY? 8. marRieo (7 Never marrieo[] 9. COUNTY OF DEATH F 
c country) = 7 
f Anufand| V. S,A: wipoweo SJ —_olvoRceD ] Lr /[/ 9 OnE. Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of wark dane E KIND OF BUSINESS OR 


give street oddress) durin st of woyking life, even if retired.) INDUSTRY 
Claak. +> Sv pare E 


n pa 


ey 


2 se/¥ bo USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIOE CITY UMTS? | ]3e, STREET AND NUMBER 
a Vo isi STATE 13b. COUNTY j y 
Ft nes 2) LI EMfreey C0['8B O |’ Covnl Avge. 
Fas7 4 
woe = hs 14, FATHER'S NAME First Middle lost 1S. MOTHER'S/MAIDEN NAME First Middle bast 
ge 7 
Boe E Be WY 
2 E. 
2365 ls WAS ve Oe Lies ARMED. FORCES? 5 Tob. SOCIAL SECURITY NO. 17. INFORMANT . Address iy Ccoe tes VE. 
gee ey yes give war or dates of service] FE - 
Pee SD SN 577-40 CF M)GHY fh UAE) Syepdt G 2 
ae SS eee eeeSsSsSeSee6eeana»])+»a)9a—_—SSSSSSSS STORM 
oe e 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c)) ; eee icra! 
“= PART |. DEATH WAS CAUSED BY: f "4 
E 5 _. IMMEDIATE CAUSE (a) oe Led an 22 A Es C46 
s § ey AP, DUE TO, OR AS A,CONSEQUENCE OF 
rss Conditions, if ony, which gave Aw A cto Le 4 L. : Cn. A Lz, (han, phy ede 5” 
2 3 tise to immediote couse (0), (b), Bipeedp 
= $ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bs @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
“ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 
Ys] NOGA 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18) 

[[]OR CONTRIBUTING [7] CAUSE OF OFATH: HOUR AM. Manth Day Year 

(if either, notify medical exominer) PM. 19 

‘2ie. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County State 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
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MEDICAL CERTIFICATION 


ed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


a 
= 
3 
2 
2 
z= 35 
Beez 
ze 5 While ;— Not wi OFFICE. BUILOING, ETC. 
2 lat work —_ot work 
o 3 A 
z 2 22a. | certify thoy/(I) {this hospital) gttepded the deceased from_?4= Ace 19. 9 WO , Wes, thay(l (we) last 
Fd = saw the decetséd alive, an. 19. L$. ond that inkH) (our) opinion death occurred an the date ae ‘hour and fram the 
» 3 couses stated above/(I ) (we) <aid) (did nat) view the body ofter death. 
& < acd 22b. jes 4 ATTENDING MED. start 22. DATE SIGNED 
S23 Wes Fe Kes U~ Mi fe. DEGREE_ pays. oirecror CO pays. C1 -~Zo-<6 5 
—_ oa 
= se 22d. PHYSICIAN'S = 2e. ADDRESS r 
EEg°S tw Thones F Herbert M. EU Cobh Corky bd, 21043 
a 52 3 Sr 
= o 3 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY ie CREMATORY Bd. LOCATION (City o Town) (County) (Stote) 
2 “hy BOB |/-79-68 | a7 Sef lew and Cd, 
24, FUNERAL DIRECTOR ADDRESS. Bo. my: AN oe Sb, REGISIRAR'S SIGNATUR’ 
son rye y a bp [enn Lh car G in ed oat N24 = + Nace 


MARTLAND STATE DEFAKIMENT UF HEALIT 


—— y 
Z 1 / 0) 03 Q v DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¢ 


CERTIFICATE OF DEATH 00296 


\PTEDECEASED-NAME Middle Tost 20. DATE OF DEATH Poo 
(Type or print) Month Day O03 G, 
CLARK January 


S. DATE OF BIRTH 1 UNDER 24 HRS. 


6. AGE (In yeors 
fast birt HONTHS | OAYS or 
August 25, 1679 |" ws/ | | 
To, BIRTHPLACE (Soe or foreign] 7b TIZEN OF WHAT COUNTR? © MARRIED [7] NEVER MARRIED[-] __]9- COUNTY OF DEATH 
pe) eae U.S.A. wiDoweD pivorce F) Baltimore Md. 
70. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If notin hospital . USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ive street add ifreti INDUSTR 
Si1__ Towson meowitt'57, JOSEPH HOSPITALMAAIHE"OBarERsE [NNN Tools 


’ Tio. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIOE CITY LuMITS?-13¢=STREET AND NUMBER 


4 Jodmission) STATE 1%. COUNYRaltimore (@ockeysville| SC] °G) R.D.1,Box 30},Boxer Hill Rd. 
14. FATHER’S NAME 1S. MOTHER'S MAIDEN NAME First Middle Lost 


papers. Page: 


, and in any event, within 72 haurs after death. 


First 


hen please remave carbon 


, cremation, or remava 


> 
ea) 
= 
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2 
= 
£ 
2 
a 
& 
i 
2 
z 
5 
€ 
2 
4 
Pd 
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— 
3 
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Robert Clark Adeline ? ? 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eet eee .[212—10-9658 |Mrs, Virginia Thompson,Boxer Hill Rd, 21030 
1B. CAUSE OF DEATH (Enter only ane cause per line far {a), {b), and (c).) ea ee 
PARDEE tre ote ore Cenfluent bronchopneumonia 


yf IMMEDIATE CAUSE (a) 
i x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


ee Te : b) 
fise to immediote couse (0), ( 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


le a 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
74 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Da. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES xo CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(CUGR CONTRIBUTING [—] CAUSE OF OFATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) P.M. 9 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City of Town County State 
While — Not while OFFICE BUILDING, ETC. 
fat work —_at wark 


The law requires that the death certificate be executed within 24 haurs afte 


ce 
Ss 
3 
Fal 
eS 
¥3 
a 
f= 
= 
=] 
S 
2 
i] 
5 


MEDICAL CERTIFICATION 


“ps 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached for use as the bur 


22a. | certify that X) (this hospital) attended the deceased fram__L/c/ , 1908, to LALo/ , 1968, that (IC (we) last 
saw the decegsethalive a: 19_68, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
caus, Astatedy bare, (I) (we) (did) (did not) vigw the body after death. 


ARE <x ry 5 a 22. DATE SIGNED 


SHAD ocr PN’ CO percron CO pits Gi] January 15,1968 
22d. PHYSICIAN'S “GLY 2 a 22e. ADDRESS 
Nane (Type) Or Juela-Gomez, M.D. 7620 York Rd., Towson, Md. 21204 


BURIAL CREMATION, | 23. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
Bua re) an.18, 1968 |Jessop Cemeter: Sparks, Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY_REGISTR: 28b. B RAR'S SGNATURE 
tgYn fit. Cook-Brooks Towson, }050 York Road. 21204 NAAN TS toe9 fitortag Noes 


hauld be fied with the State Dept. af Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspit 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs gfte 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


q 


hen please remave carbon paperg 


9 -transit permit. TI 
auld be filed with the State Dept. af Health priar to burial, cremation, ar remaval, and in any event, within 


igned by the attending physician and completely filled 


directar, page 3 should be detached far use as the burial 


- 
3> 


>: 


t 


MARTLAND STATE DEPARTMENT UF NEALTIA 
ag3 0 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00297 
1. DECEASED-NAME Ey Middle Lost 20. DAJE OF DEATH 2b. HOUR 
(Type ar print) 0 , Month Doy Year, 7 P 
Al | ok {| Ale VO §5 iB 
4, RACE 5. DATE OF BIRTH 4 AGE (In y brs TF UNDER 24 HRS. 
" lost bythday) ‘MONTHS [DAYS IN 
iSht fe at SO SER 6 | EP ws) | 
1 fet State ar fi 7b, CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEAT 
SEAR AS ate or forion MARRIED PX] NEVER MARRIED [] 0) 
Ws JA WIDOWED [7] DIVORCED [7] A wone fal 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSP!) pEsy op in 12a. USMAL OCCUPATION {Kind of wark dane 12b. KIND OF BUSINESS OR 
give 5} st os ass, et durjfig Homes orkin, hie, ey¢4 if retired.) INDUSTRY 
OA 
be USUAL Res ICE {Where deseased lived, if institutian: to befare he al U3d. INSIDE CITY LIMITS? 7 Sod 2 Nes. 
admission) STATE 13b. COUNTY 
ission) Vs 2ffo_ YsC] NOW | 3534/9 sutch KM, 
14. FATHER’S NA First ea 1S. MOFHER'S MAIDEN NAME. First Middje <= 
WO) 17 G 222 ehh 
aa WAS perasey EVER He ARMED rare = a EAS SECURITY NO. 17, INFORMANT 4 ee 2/0 G3 
es, no, or unknown Yes give war or service) 
2/8 OS 7 be eee 
7 “HRD INTERVAL 


1B. CAUSE OF Tie. caUSE OF DEATH {Enter only one couse per line fg a), (b), gnd (0).) 


PART 1. DEATH WAS CAUSED BY: 
Uo -> IMMEDIATE CAUSE () LELLA Md de VIL “L 


DUE TO, OR AS A CONSEQUENCE ; i) 
Canditions, if any, Ae ae Atos is Kghtat2O WY A ‘ 
rise ta immediate couse (a), DUE Aa OR 4 CONSEQUENCE 0 
stoting the underlying couse C7 
lst. oe fads WE ere y arCtnente- 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA BUT NOV RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
sO no (8 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 
[[VoR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medicol_exominer) P.M. 19 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (fu HOME, FARM, STREET, FACTORY, 
While oO Nat while Oo OFFICE BUILDING, ETC. 
jot work —_ at wark 


2 i 
22a. | certify that (|) (thisbospitall attended the Seog KLE AL, 19 , t0__ de 196 8 that (1) fwe}tost 
saw the deceased alive an. and that in (m (aur) apinian tang Okcurred an the date and haur and fram the 


causes stated abave, (!) (we Tie w the 5d) after death. 


i ATTENDING STAFF Be P v3 6 a 
AZ ee ma? A tieector 1, outs 0 
22d. PHYSICIAN'S 226. ca Ctl we 
Fagen ee Lk | OE Hak laf COU 


23b. DATE 7. NAME OF CEMETERY OR CREMATORY id. LOCATION {City or Town) {Coun (Stote) 
/-17- 68 Lopnatiwe 4 Calg Ce WPA 


‘24, ~RUNERAL DIRECTOR, ey 28a. RECD BY WL is RE TRS iN RE j i 
ff Lbfetit 26. tM ls g 1968) forty HG 
VAs / f gh, Ay 


BETWEEN ONSET AND DEATH 


MEDICAL CERTIFICATION 


21f. LOCATION — Street or R.F.D. No. City or Town County Stote 


The low requires thot the death certificote be executed within 24 hours after death. 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retoined by the hospi 


erat 
rt 2 om 


‘oges ¥ oO 
te 


permit. Then please remove carbon paper: 


cremation, or removol, and in ony event, within 72 Ko’ 


3 should be detached for use as the burial-transit 


Id be fied with the State Dept. of Heolth prior to buri 


director, pot 


3. 


1 


MARTLAND STATIC DEFARIMENT UF MEALIN 


00 3 0 9) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

\ ES CERTIFICATE OF DEATH 00298 

1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Willian J CLARK 8 8 An 


S. DATE OF BIRTH 
December 12, 1910 


[FUNDER 1 YEAR | IF UNDER 24 HRS. 


MONTHS | DAYS ea) IN 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
oe ( a MARRIED [5g NEVER MARRIED[_] Bal. 
Maryland YW. ae: 4 ; winowed [}) —_oivorceo [7] timore i 
10. CITY OR TOWN OF DEATH iP Waratah INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired. INDUSTRY 
Towson ST.JOSEPH HOSPITAL’). Pied peso | fhe rae 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before’ 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13¢. STREET AND NUMBER 


di STATI ‘3 / 
pemssen) SINE Maryland |" OY —~__V |Baltimore | SA °C | 1460 Stevenson Street 
x ae 
_ | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sf 
arr (ts [it 1 foy¢ C’loe/e 

Me WAS ee EVER aes ARMED rans? a 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, no, oF ynknown| Yes give war or dates of service * 

Lg ee DIS 0-025) Vie Terra ClerK pyle SJeyengen 50. 
18. ae re Nae ta che, cause per line for (a), (b), and (c).) Ts OE IND De 

1), > cp IMMEDIATE CAUSE () Broncho-pneumonia 
DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove 
tise to immediote cause {0}, ()_Gonge: estive heart failure 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. (_Arteriosclero and rheuma hea disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ae a i 7 

=| 4A20 

Ss 

= Tee sy ION ‘Bidate re t's ype the EOR MD 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= = a1 e€yal s cto} CAUSES OF DEATH? 

=| 12-27.) | Ma erie akpitations wight, SE 

& 210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

& [Coo conteisutinc 7) cause oF peath HOUR A.M. Month Doy Yeor 

6 [lf either, notify medical examiner} P.M. 19 

=f 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. Na. Gty or Town County Stote 
While -— Nat while OFFICE BUILDING, EIC. 


fat work —_at work. 


220. | certify that QW (this haspital, anes the fens [174] , 190%, ta__L/8/ , 19_68_, that Qf (we) last 
saw the deceosed alive an. 19_©, and that in {my) (our) opinion death occurred on the dote ond hour ond from the 
couses stated above, (I) {we) (did) (did not) view the body after deoth. 


2b. SIGNATURE 7 Taz aah "ea am 2, DATE SIGNED 
Vion DEGREE PHYS. 2 pirector CO pas. 1/8/68 
22d, PHYSICIAN'S Ee Te. ae 
NAME (Type) “tres-Cilliant, } 7620 York Rd., Towson, Md. 21204 


RL CREMATION, 78. DATE Thc. NAME OF CEMETERY OR-GREAFGRY 73d. LOCATION {€#rmeslown) (County) store) 
VAL (SpE cif “ 2 % 
iW) by pay UML len (dven Permerre / far. Bune Dreaude 1'7< 


ul 
Ef 
Z 
4. ERAL DIRECTOR = ADDRESS . 25a, BEC ISTE 25d RACASTRAR'S SIGNATURE 
Les Te ices ya iene 7 Herc, Ene. “HAN 10 S68 Lic 0 : 
sla ee Me a TS Os ES nS 


BI 
R 


7, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] q 9 30 __ Diviston of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. e CERTIFICATE OF DEATH 00299 
2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission 
T. PLACE OF DEATH ( 
0. COUNTY o. STATE ‘iy COUNTY ~*~“ 
me \+> MARYLAND ¢ 
5 Bay OR TOWN (Foviie cmp fis © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town’ 
Ci rT P > 
z Ak \ 4 @. 1S RESIDENCE 
is NAME OF HOSPITAL OR INSTITUTION (IF not in hospiol, give street oddess) | @. STREET ADDRESS $., PULASKI ST, RESIDENCE 
= ¥ ; f 
& Bee 90 Cae S sort — ) eo Nite yell Mane forsee bon ves [] no 1S 
tS Ss 3 NAME OF Fist A Middle is Tost «DATE Month a F ef 
= = DECEAS! . te : 
E Sse 2 4 |__(lype or print) ee. 2 CLOUGH @ Terh DEATH 1 
£ Fes~ fs ex 6. COLORSGR RACE | 7. MARRIED [_] NEVER MARRIED [_] % € OF BIR Be (nen | IEUNDER 1 YEAR_J iF UNDER 24 HRS. 
% ess. f WW wioweD pivorceo [} | 1A) 4% aS a 
g 22 Ni 2— 
eta Te, USUAL OCCUPATION [ive = ee TOE KIND OF BUSINESS OR 17 BIRTHPLACE (County & Stote, or foreign country) 
=o ee during most of working lite, everst retire: INDI 
2 582 2 a a eiede pe a ea 
= r 
s coe TS. FATHER'S NAME \ TA, MOTHER'S MAIDBN NAME 
5 o2e -\}——ADOLPH BIRGEL Vb Frieda - - - 
« £8 TS, WAS DECEASED EVER INUS. ARMED FORCES? ___| 16. SOCIAL SECURITY NO. 7. INFORMANT j Mies 
3 se s ITE paper ene) iF yes give wor or dotes of service BS5 330 sh \\ 5 ; 
os £E- a Bod 
£ = a8 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) WY ft 
ae, Gene PART |. DEATH WAS CAUSED BY: 3 E 
2. oer 7m Cy \NMEDIATE CAUSE (0) Se a dat en a? nen da-4 
espa LE if DUE TO . 
£% 2393 Conditions, if ony, which gove 2 Arab 6 ome) _\ 
——— (b) 
se 23 2 tise to immediote couse (9), DUE TO 
Ky ; i 
fa stoting the underlying couse 1 
Ti: | eee Psevy D Po Vics 
Bers lost. 
SS PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONRITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ss 2e2 18 ce toe YTS \ ag NES is) ves [] NO 
5 eo ose ys OSS : IS 
= a s s+ = | 20. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Seets % | OR CONTRIBUTING LI CAUSE OF DEATH 
aerss © | (IFEITHER, NOTIFY MEDICAL EXAMINER) Ss 
pS S [20 Time OF INJURY Month, Doy, Yeor 200: a OCCURRED] We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Store) 
e2Es°C fa Hour while Jot While foctory, street, office bldg., etc.) 
et So £ = ws, OP ion 
a2 S25 a1 erty that (I) (this =a attended the deceased fram V9ke] ta. [ \}p 198, that (1) (we) last 
Siese saw the deceased alive an ue Ie, and that death accurred a{'@@'M, fram lauses and a the date stated abave. 
Recess To. i 2 Oh i SIGNED 
one kas ATTENDING of MED. oy STAFF b4 
Ss fo pone 72 a on AY DIRECTOR PHYS. 
2 S= . ache 7 
Z2285 ‘ 
Bes. NAME (Type) D1 ‘a’ b e. CKBLOD EW a ee ton 2 4 q 
Suz 33 Bo. BURIAL, CREMATION, “Tb, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City or Town) (County) __(Stote) 
Se or Renee lope) 1-20-68 LOUDON PARK CEMETERY BALTO., MD. 
BURTA r 7 
2*2 24, FUNERAL DIRECTOR ‘ADDRESS 750. RN PS" 9¢ ra BS SIGNATURE 22 sa 
yeas HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 har d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 639 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
CERTIFICATE OF DEATH 00300 
ie ee 1. DECEASED-NAME First Middle last 20. DATE OF DEATH 
Sees (Type or int RICHARD Milton COLEMAN Jans Sa7) 6a 
.5-2 
S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 

ea MALE WHITE 11-402 gia bth 

ay 3 
po 5 : 
By 3 To. BIRTHPLACE (State ar foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED4™] NEVER MARRIED[] __|% COUNTY OF DEATH 
E gs county) BALTIMORE, MD. U.S.A. WIDOWED [-] _ DIVORCED BALTIMORE Pe} 
2ee _]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
y, € SNS? Batx+maresxT ows o: oivegteet 83 eph Hospital yong ae cane! life, even if retired.) INDUSTRY 

2g 2 Bendix —_ 

Ss 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134. INSICE CITY LIMMTS?-T13e. STREET AND NUMSI2 

e520 Ml ryVand '» Coun timore Baltimore | ‘kJ WO) 1001 Marlan Drive #21212 

€ = ly 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 

¥ ; George A. Coleman Elizabeth Ben jamin 

8 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 

a Yes, na, arunknawn) — | (if yes give war or dotes of service) DM ‘ 

NO ae es ee ol Ole ic. aw Ss argie _t ole Ama) 
18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) scrwttN ONSET AMO DEAD 


PART I. DEATH WAS CAUSED BY: ‘ 
aE | | MMEDIPTE CAUSE (0) Metastatic carcinoma 
/ DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 


last. G 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


permit. Then J 
, crematian, ar remaval, and in an 


igned by the attending physician and ca 


@ 3 shauld be detached far use as the burial-transit 
d with the State Dept. af Health priar ta burial 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves NO ea CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part I ar Part 2, Item 18.) 

[[Jor CONTRIBUTING [7] CAUSE OF GEATH HOUR AM. Manth Doy Year 

(If either, natify medical examiner) P.M. 19 

21d, INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, a) 21f. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
While. [7 Nat while OFFICE BUNDING, ETC. 

fat wark —_at work 


22a. | certify that (1) (this hospital) attended the deceased from =2() 9G? , tole? _, 18 _, thot (1)_(we) last 
saw the deceased alive on 68: and that in (my) (our) opinion death occurred on the date and hour and fram the 
causes stated abave, (I) (we}(did tid hot) view the body after death. 


MEDICAL CERTIFICATION 


After this certificate has been si 


Page 4 may be retained by the haspital ar attending physician. 


a 

5S & 

te) 2b. SIGNATURE / f/ jf 2c. DATE SIGNE 

Bu event Vell ne HE" CO Woo OH ca] P88 

= a3 me ANE (yp) Dr. Lucas Vidhydph' ak ea 

ee : i ha al k Road, Baltimore, Md Ol 

5 BB 230. ee 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
aye Bu ee 0/68 Dulaney Va ey Mem dsb Timonium,Balto.Co Md 


24, FUNERAL DIRECTOR ADDRESS” 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
wih |H.W.edenkins & Sons Co, 4905 York Rd, QChinshe. Verdep 


AEALIA ‘ 
"RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00304 
T b 
aS DS, 301 W. PRES ATH Year ]2b. HOUR 
ey I BSF Tee i PEAMINER'S CERTIFICATE OF DE Qe. DATE KNOWNBRY Menth Day’ Yeo 
ae || 7 Item 22 FY D 5 Lost ot OL TOREEEK 9 = 
2 Middle DEATH i. 
Ot eegkes 
FOR STATE T. DECEASED. NAME ake Maude ee FUROR] 2 ATE ee “DY esi, 68 G 
HEALTH DEPT. (Type or Print) Sop San BASE ean Month J 
“se = aR 5 DATE . “eB aes am : 
a er 3. SEX Nine | 10-21-0. ; RRIED 9. COUNTY id. 
$3 Female bicoreae F WHAT COUNTRY? pert aa O Soltinors 12b. KIND OF BUSINESS OR 
$sq te of foreign 7b. CITIZEN OI WIDOWED FR] CCUPATION (Kind of wark dane He 
any pee USA if not in hospitol 120. USUAL OF i epeg if retired.) Home 
= Ep. cunty) WeVee 1], NAME OF HOSPITAL OR Se ( Real. during most of werfinadtes® = 
@ se/ 2 10, CITY OR TOWN OF DEATH ov BE“8seph's Hosp Nise SOE CTY UMTS? Be. STREET AND NUMI iota na. ta 
3 & = ay haha lived, if institution: Residence before} 13¢. ‘2125 Yes (] NO 81 15 Dales 2S 
Sy 6 Ve, USUAL RESIDENE (Where deeosed ed ig Belto. 2 Sy Middle a 
25 odmissph STE and ae Tast 15, MO merark Pra SISK6 
=) of? 5 3, ‘ADDRESS 
Sec 2 5° Sian a — a sauaieie the, 
£25 23 J! gonn F. FREE T6b, SOCIAL SECURITY NO. | 17. : ena 
= S fe : TWEE 
re ers s 16a. WAS DEE FAS | Meeaa ison aacen Be 
=2 2s (Yes. no, apginknat 
ee 2 
z= 85 = 
Sake o ART DEATH WAS CAUSED BY Saat edaie 
= SRDS PART I. IMMEDIATE CAUSE (0 
2:3 #2 ‘ 
See Es gh ghia DUE TO, OR D2 
2Pe E Og vad ‘2 , 
353 § / ~ ‘ 
z ze ~s Conditians, if ahy, which gave (b) fs 
cha! Sa en Ue on Toninpsdlate Cause to} Se TaLOR AS a og LT a i ae 
pps > felis ie ee ia alee & ANGST lip PRET SROND OR 
Zee ee lost. F GIBTCOMTMINETIRSIDRNTCIEU DEIN oo 
s Ss. i 
(9-2 dere eee meta a ety COND} IONS CONTRIDNISSNTENDENTE ih pi ie 15 OL 
geE gs 10 3 19. CONDITION FoR WHIGO a BoA, fA ek LS ALES = 
eee ee © [90. DATE OF OpeRATION CAC EF Enter noture of injury in Part | or Port 2 3 
SEs BE IEfm ; 7c. HOW INJURY OCCURRED (fn Je fEye. 
eet ae t= sdf TIME OF INJURY NAPS, YM VRSe. ac aa State 
pepe ete & [ito EXTERNAL CAUSE WAS HOUR AM. 0 L, EA ity or Town ‘ Be 
Hes 23 / & | pimart [Jon conRIBUTIG {2 PM * [RIELOCATION Street ocR-FD.NO Sas, DI Bel 
gewese oye eee Te, PLACE OF INJURY (At home, form, street, QE Lb es four 7 ean apo 
Ssese2s 2 [aia NiuRY OccuRRED aie office bujding, etc.) 4 Inspection [=> Inquiry [_]. 
= o 
Zetia ee, wa nor ae SFT - ibed abave, held an Autapsy =) Undetermined manner (_] 
=Zes pie at work LJ at k charge af the remains describe icide ([], Homicide (J, Un 
5 225s z ees A a Er So > cw MEDICAL EXAMINER] 22b. DATE SJBNED 
So seo 7 ‘ a . 
ease 3 death resulted : ASSISTANT MEDICAL iri Bip Fae 
= 3 £ Ps se ; : aD DEPUTY MEDICAL EXAMINER fj 
2526 S sonar : ADDRESS(Street, city, town, or caunty (Goon) (State) 
SS ee , t ell 23d, LOCATION (City or Tawn) 
SS eee Tee wie ee) Dr. C.F. O'Donn NAME OF CEMETERY OR CREMATORY ‘e : : 
g2 322° e Sets "5 STGNATURI 
Bg2 sss TE ark  REGISTRAR'S SI 
a g 2 fr 3 BURIAL, CREMATION, 2b, DA 68 Huse Memorial Pi So. RCD BY REGISTRAR 2b. 
2 See RENE EE 1-25- ADDRESS 
24. FUNERAL DIRECTOR 


{ Q QQ ' 
E. Vi Vv to. aodA N 
Johnson 8521 Loch Raven Blvd. Bal 
TOM EY. 1/8 _Wm.E. Johnson 8521 Loch Raven Blvd. Balto. 21a08AN 23 1 ead 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 ho 


urs after death. 


~ 


| or ottending physicion. 


x3 
= 
= 
= 
a 
= 
2 
a 
= 
5 
« 
es) 
‘oe 
= 
= 
a 
i 
= 
> 
= 
S 
P= 
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CS 
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a 
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S 
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a=) 
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3 
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a 
ee 
£et 
>s 
ae 
35 
2a 
ao 
3S 
fa 
oX 
2a 
>a 
2= 
& 
35 
S 
pe 
Ce) 
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y Me funs 
Pages 


Then please remove corbon papers. 


, cremotian, or removol, ond in ony event, within 


permit. 


e 3 should be detoched for use os the buriol-tronsit 


1 Po 
uld be fied with the State Dept. of Health prior to buri 


irector, 


MARYLAND STATE DEPARTMENT OF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00302 
A 
16306 CERTIFICATE OF DEATH ; 
r. uns First Middle Lost 2s. DATE OF DEATH 2. HOUR 
ye OF print] Manth Ye 

re William Cs Coleman Jan. 1% 1868 _B:30Pm 

3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IEUNDER | YEAR _ | IF UNDER 24 HRS. 
Male White Oct. 17, 1885 | MBB [om] [el 

To. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PS NEVER MARRIED 9. COUNTY OF DEATH 

itr 
rey woowio) _ovorej_| Balto. rm 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

Stevenson give street address) Ge SuBreme re a) OS Sere . 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13¢. CITY OR TOWN ¥3d. INSIOE CITY LimtTS? | ]3e. STREET AND NUMBER 
dmission) STATE yyy 136. COUNTY Balto, Stevenson | SO GK | Stewart Road 
14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
John Coleman Susan Norton 
Téa, WAS DECEASED EVER TN US. ARMED FORCES? [TG SOCIAL SECURITYNO. 17. (NFORMANT ‘Address 
9 dees of sonic : 
snepeaeon) | UNRAAS | 217-886-880 | Elizabeth Brooke Coleman Same 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)}.) 8 esta Recta 
E ) 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a} At 6 es ee NTAAAD 


“ 7 
BO A 
7 DUE TO, OR ASA CONSEQUENCE rr. . () 2 & 3 
Canditians, if any, which gave 6) a “ 6 Lo i 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Les C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


“é Lt [ 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ia IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


yes OT] NOR] 
‘21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
Uf either, notify medical examiner) PM. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, ETON) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 


MEDICAL CERTIFICATION. 


While] Not while OFFICE BURONG, ETC ‘ 

fot work —_ot watk _ by rte ra\ 3 7 o = 7 = 

22a. | certify that (I) (th i ittended the deceased we ¥ 1945, to Arn £2 19.80 | thot last 
saw the deceased alive an. re es and that in (my) fees} apinian deat Noccurred an the date and haur and ae the 
causes stated abave, (!) (me) (dud (did nat) view the bady after death. 


Ke MD anenoine ED STAFF eae 
peo hore (2 4/, 5 DEGREE PHYS. ee O pays. O}4e i2- 6S 
22d. PHYSICIAN'S "re We. ADDRESS ; ; 

NAME(Type) Dr. Palmer F.C. Williams “Linson Rd. : Gaincet Mills, Md. 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Store) 
ERR 1-15-68 St. Thomas' Garrison Forest Md. 
74. FUNERAL DIRECTOR —_ ADDRESS iso, wie: "| 255. REGISTRARS SIGNATURE 
H.W.Jenkins & Sons Co. 4805, York Rd. oat 68 e 
ja To! 1e| _= -4y- 


MAKTLAND STATE DEPAKIMENT OF REALIA 
a 0 3 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00303 


CERTIFICATE OF DEATH 


is ae it 2a. DATE OF DEH a 2b. HOUR 
OF print Z ? p 
{Type or p : He i a y 


euo 
o/ 553 
Sy eae 3. SEX 4. a é DATE OF BIRTH 6. AGE (In yeors |_IFUNDERI YEAR TF UNDER 26 HR. 
= oe 8S ors 0 last bisthgpy) ONT HN 
oS Se § C) YRS. ware} 
2 pes 
3 = cg, 3 gt (Stofe or oie 7b. ae Defer Se COUNTRY? 8. MARRIED oe ae ae es 9. COUNTY OF EATH 
= see WIDOWED [54 ___DIVORCED ["] Be, a: Nd. 
« 228 10. CITY OR gpa — MW. RAE OF HOSPITAL OR WSTTTION {If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
1B 9 eee give sfree tke ing most of, working life eugn if retired.) | INDUSTRY 
S 28s  |\Hefe7s We eype ven EF KS) 
> 25e 13a. USUAL RESIDENCE Se a deceosed lived, if institution: eon aiere IT¥OR TOWN 3d, INSIDE CITY LIMITS? 13e. STREET AND_NUMBER 7, ° 
2 avo ? <4 
2 Fe $ lodmissian) STATE Z 13b. COUNTY, c) x, Low, Ys] Notxt i) (Sp “aE 

3 eee 

e SEE | V4 FATHERS NAME First Middle lost 1S. noTh wy N NAME Fist Middle Lost 

Eo ’ 
Be os led . Sef VBAY 
2 835 ry AS va EVER IN US. ARMED FORCES? ; if a oe NO. Kadress 3 

ea fes, 0,9 yes give war or dates of service 
=) es “wee Ldwe. [it hw ey tse9 pyespigyey 5? 
3 aos PROXIMATE INTERVAL 
e ae — 18. CAUSE | is. caUsE OF DEAT: DEATH (Enter idealenaatvtane cus’ per is one cause per line far {a}, (b), eeMuLautaial, {9.) BETWEEN ONSET AND DEATH 
= ae PART |. DEATH WAS CAUSED BY: & a M 
3 E65 e IMMEDIATE CAUSE (0) (Ot ta Gensralesed Q 
3 L - 
@ es Am DUE TO, OR AS A CONSEQUENCE OF J “_y 
ae aS Conditions, if any, which gove /] 
se} eae Ee tise ta immediote cause {a), ann AZ, 
£sseg68 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
28sec ot 
3e PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 
Es L 
gs JATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee CAUSES OF DEATH? 
fais rs F no 

Ss 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
(DJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Kis 
(if either, notify medical examiner) mM, 


. ‘AT HOME, FARM, STREET, a i tot 
ce eo Ste) 2le. PLACE OF INJURY (Gace CREAT ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
lot wark at ee 


Do. { certify that (I) (thisesexpNal) attended the geceosed from =e Da, 19E77_, to_jeeeee 774 19D, that (I) two) last 
saw the deceased alive an. 1946, and thot in (my) ma apiman ‘and Yaccurred on the date and ‘haur and fram the 
causes stated above, (1) (we} (did) (dic-ne' By en the body after death. 


2b. SIGNATURE te a <f, 2k. DATE SIGNED 
Gy Cee hese ie PHYS. eee 0 pays, C1 Soper 
Tha. anual Y, 
[wm 1, reg AY LIS LIK, Wns 
Q a ack “NAME OF FEMETER a ETAVOR REMTORYy (Stote) 
AL (Sppciif 
yy es CM. | Le oe 7 
950. RECD BY REGISTRAR a fees SBN ATURE i 
th J f ; 
hile a S/ PLS D Low JAN 1 1968 G i 


MEDICAL CERTIFICATION 


0 
fied with the Stote Dept. of Heolth prior to buri 


director, poge 3 should be detached for use os the buri 


Poge 4 moy be retained by the hospi 
FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


RG 


er 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
Pal 


4, 


ages Notte 


the fufleral 


a 


f 


ysician and completely filled in by 


en please remave carban papers. 


th 


-transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 
igned by the attending phi 


“a 


After this certificate has been si 


hauld be fled with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours after tea 


~N 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: 


< 
s 
z 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00308 CERTIFICATE OF DEATH 00304 
if Ween First Middle Lost 2a. DATE OF a ; B38 

eee Frank Benjamin COTTRELL Jarry Ps ie [OF nm 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNOFRI YEAR [IF UNDER 24 HRS. 
Vite January 22, 1907_| "Ey : 
7a, IRTHPLCE (iat foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED §] NEVER MARRIED[-] | %- COUNTY OF DEATH 

"Wirginia USA widowed [] _ivorceD [7] Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 


give street oddress} during mast of working life, even if retired.) INDUSTRY 


5T.JOSEPH HOSPITA 
Residence’before | 13c. CITY OR TOWN (3d. INSIOE CITY LIMITS? | 13@. STREET AND NUMBER 


Baltimore | SO "°C | 1404 Glendale Rd. 


Towson 


130. USUAL RESIDENCE {Where deceosed lived, if institution: 
admission) STATI 13b. COUNTY L 


14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
Unknown Unknown " aint tn 
16b. SOCIAL SECURITY NO. 17. INFORMANT Address ae 
223 03 0755 Mrs. Mildred Cottrell 1404 Glendale 
1B. CAUSE OF DEATH (Enter only ane couse per line for (a}, (b), and (c).) aerwien st Haus, 


PART |. DEATH WAS CAUSED BY: . 
} IMMEDIATE CAUSE (0) __LObax_ pneumonia 
.% DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if ony, which gave 
rise ta immediote couse (a), (b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
st. “OD y (d 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


Emphysema left lung. 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No E CAUSES OF DEATH? 


2a. ACCIDENT WAS UNDERTYIN' 2b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
(TIOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Year 
(If either, natify medical examiner) P.M. 19 


"AT HOME, FARM, STREET, FACTORY. i 
aa INJURY OCCURRED | 21e. PLACE OF INJURY (ates ivaiane 2if. LOCATION Street or R.F.D. Na. City or Town County Stote 


MEDICAL CERTIFICATION 


22a. | certify that X} (this hospital) Altenged the deceased fr [/15/ , 19.08, ta_ifL57 | 19_O8 , that!) (we) last 


saw the deceased ative an 19 and that in (my) (aur) apinion death occurred an the date and haur and fram the 
Causes stated gbave)(I) (we) (did) (did nat) view.the bady after death. 


‘2b. SIGNATURE ¢ 22c. DATE SIGNED 


g ATTENDING MED. STAFF 
Rae “LAR. dEGREE Pas, CO pirecror CO pais January 15, 1968 
7a. PHYSICIANS ; Te. ADDRESS 


| __save(tipe) ReynialdoOyjuela-Gomez, M.D. 7620 York Rd., Towson, Md. 21204 
a eR ZPAG 7_ 68 TE EOF TRY 09 FRY 7a, LOCATON Gy ot ena (State) 


7A, FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR] Tb. REQSIRARS SIpNATIRE 
Wm.E.Johnson 68521 Loch Raven Blvd. 21204 | JAN 18 1968 Lovley Vatehge 


MARTLAND STALE VEFARIMENT UF ARAL 


0 63 6 y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00305 
Ni CERTIFICATE OF DEATH we 
3 i T. DECEASED-NAME First > Middle Last 20. DATE OF DEATH 2b, HOUR 
£ © u 3 * : Month D fear oy Ol 
ur eo Ane MmiLelAm cou77s TAW 29 192% 0 
: =f 8 . AGE (In yeors UF UNDER 24 HRS. 
5s h2fs 3, SEX 4, RACE S-DATE OF BIRTH 3 6, AGE fin § [enema wii ea 
e285 “a oa MALCH % 19/0 | SRB 0s] |] 
see 
2 33 7o, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? B manic A&f NEVER MARRIED[] — | 9% COUNTY OF DEATH 
= sf al wwat-7ow 2 CRE a winowen EF] _ivorced [7 LALTINCAE Md. 
- 
a a 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ' 20. USUAL aetoe {Wied of work re 125 KIND oF BUSINESS OR 
e. =.= p/p ive street address} juring mast of working life, even if retired. Y 
= 2ss 0 |GAT/IMNE Whe y, Yr ESO tu STEEL MANUFACFURMIL VEEL 
SoS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
£ fe $ » fodmissian) STATE 2 13b. COUNTY: ac Z7t Of? Lcuzrmene Yes} no Ba “PEP KEVON AVE, 
Sate: 14. FATHER'S NAME ‘First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
eA HAMES beter Ceu77s NAY APF 
Gus 
2 sss Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b, SOCIAL SECURITY NO. 17. AN - Address 
s e258 10, ecu) Llivesar worordorsetsnce) D7 al) 3—_ 9007 ae peer a Cqytts L2LP XEYVON 4VE&, 
= °o a 40 ff —— 
5 ass Mitte iat. =. a PPROXINATE INTERVAL 
s oe 2 1B. CAUSE OF DEATH (Enter anly one couse per line far (a), {b), ond (c).) L@ETWEEN ONSET AND DEATH 
= eee PART |. DEATH WAS CAUSED BY: ie oOmIn, 
8. Biers IMMEDIATE CAUSE (0) AC U/7S MYC CHAK LV 40 (v4 RKe 770M 
CRS 4/09 DUE TO, OR AS A CONSEQUENCE OF 
eleee saosin ge caver to) 
BE Ss Stating the underlying couse DUETO, OR AS A CONSEQUENCE OF 
Be S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa} 
saa ip ————— 
°2se22 = 
53 855 = 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e285 3 Seay on CAUSES OF DEATH? 
Esceee Ale 
Boets & [a10, ACODENT WAS UNDERLYING —[2ib, TIME OF INJURY Die. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 
Zs £s2 & | Door conteieutine (cause oF DEATH HOUR ne Month Day Year 
SEeEss & [lf either, notify medical examiner] M. 19 
oe See = Aut INA Ca le. PLACE OF INJURY (ey Factor’.)] 216, LOCATION Street or R.F.D. No. City or Town County Stote 
= uso ile lat while 1 
Pee =39 ot work) at work O . : = 7 os 
Z>So08 22a. | certify that (I) (this haspital) attended the deceased fram A E27, tai 4 2 , that (1) ve} last 
a5 =5% saw the deceased alive an__24°c- ___19_¢ 7, and that in (my) (ewr} apinian death accurred an the date and haur and fram the 
Fe geese causes stated abave, (I) (we) (did) (diet) view the bady after death. 
ag Sas 2b. SIGNATURE oe MP ee A = ae Tic. DATE SIGNED Per 
ge o. ONS DEGREE _ PHYS. pigecror CO pays, AW 22 
So 
a> SoBe ! Did. PHYSICIAN'S De. ADDRESS : <2 
beg 3 NAMEN) 94 wy ve é LAC DQ MASK FI-2% 3 LOCH RAVER ALED, 20 
ov Sa ee z 
$ 3 5 ue 20. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ofo=™ BAM ALPety) 31/68. Moreland Memorial Cen, Ba ltimore Md 
reas BS A. FUNERAL DIRECTOR ADDRESS 25. RECD BY REGISTRAR 2b. oo hl be 
3 rat ‘ 
omnes] Leonard J, Ruck,Inc, Balt .Md, 2121) om iN 29 1968 £Monlbeg Lads 


fter death. 


24 hours a 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘ MARTLAND SIAIE DEPARTMENT VP MEALIT 


‘s . Wy | 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - % 
> eco 06310 CERTIFICATE OF DEATH 00306 
Be LW DETERSEDAUAME First Middle Last 2a. DATE OF DEATH i 2b. HOUR 
ee oer Claris is Crane ee 
ag 


‘" 


6:474 

68 d 

seal ‘eae i ad a 
last birthday) MONTHS OAYS MIN 

Female aucasian Sept, 14, 1880 87 YRS. Birk 4 
To. Pee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED | % COUNTY OF DEATH 
country) 
Maryland Uss,A, WIDOWED [} DIVORCED ["} Baltimore Md. 


10. CITY OR TOWN OF DEATH 11]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of wark done \2b. KIND OF BUSINESS OR 
£6 2 give street oddress) 3 during most of working life, even if retired.) INDUSTRY 
Baltimore eater Baltimore Med. Center Instructor Horses 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. instoe city ums? 13e. STREET AND NUMBER 
lodmission) lan q_ |! CUNY, .1+imore Towson Ys] Not | XAXSKHXNKX 615 Chesnut Ave. 
14, FATHER'S NAME First Middle Last 1s. MDTHER'S MAIDEN NAME First Middle last 
; Hen Ryland Crane Clara Merryman 


en please remave carban papers. Pages 


Toa, WAS DECEASED EVER wt i: ARMED FORCES? [16 SOCALSECURITY HD. 17. INFORMANT Address 
0, 'yes give wor or dates of service) is e, 
Woe a 218-32~4300 | Pickersgill 615 Chesnut Ave. Towson, Md, 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) APPRORTRATE WTERVAL 


PART |. DEATH WAS CAUSED BY: BETWEEN ONSET AND DEATH 
ART I. 4 

= IMMEDIATE CAUSE (a) Intracerebral hematoma 
ol a 


; DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove ‘ * * 

ae, to: RTO Tasca SET (b) Arteriosclerotic cardiovascular disease 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 

et 72D] a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


Bronchopneumonia 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves nO CAUSES OF DEATH? wee 


Ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(TJ OR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(If either, notify medicol exominer) P.M. 19 


OCCU Tie. PLACE OF INJURY (AT HONG Fama, SRE, FACTOR.) 21f, LOCATIDN Street ar RD. No. City ae Tawn County State 
jat while OFFICE BUILDING, ETC. 


permit. Th 
, crematian, ar remaval, andin any event, within 72 haurs af 


ransit 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by the fun 


directar, page 3 shauld be detached far use as the b 


auld be fied with the State Dept. af Health priar ta buri 


at wark 
22a. I certify thot (I) (this hospitol) ottended the deceased from G ,19.O7 , to [79 1968 _, that (I) (we) lost 

= saw the deceased alive dn—— 19_69 and thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 
3 causes stated obave, (I) (we) (did) (did nat) view the body after death. 
iS 2b. SIGNATUR! bg. XK] Z ene i ae ‘2c. DATE SIGNED 
= fa RyYthe DEGREE PHYS. C1 pirecror CO pays. fe) 1/9/68 
= | 722d. PHYSICIANS z 
Fs ‘7 [__saMeye) John E. Adams, M.D. . Charles Street 
5 BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
e ema Ton 1/11/68 Green Mount Cremator Baltimore, Maryland 

ata 724. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 2b. REGISTRARS SIONPTURE 
amar iB | ym, Cook-Brooks Towson 1050 York Rd. 21204 Jom JAN 15 1968 Beicbg | G 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLANY SUATE DEFARIMENT Ur HEALIN 


1 a 6 3 ’ 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 0 03 oy 
bed CERTIFICATE OF DEATH ? 
1 Tee First Middle lost 2o, DATE OF DEATH 2. HOUR 
(wero) William Joseph Creagh Janilary 18, 1968 M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors {FUNDER 24 HRS. 


. lost birthda ‘MONTHS | OAYS Win 
Male White 2/25/, ay eae es a (2 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEO [7] NEVER MARRIED] | % COUNTY OF DEATH 
Te a widowéD [=] vivorcen EK Baltimore County a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


g 
= 
ES 9) Catonsville, Nd. ase stectadinso rest Haven during most of working life, even ifretired.) | INDUSTRY 

a8 a2 6 ame 
oot 13a. USUAL RESIDENCE (Where deceased lived, if institut 8 21 13¢. CITY OR TOWN 3d, INStOE CITY LIMITS? | 13@. STREET AND NUMBER 
eo 3 f ,  [odmission) STATE 13b. CQUN! Yes] NO 09 EF 1st Sreet 
e3655d -—_ #04 Ba 5 ‘ 
‘ = a 1S. MOTHER'S MAIDEN NAME First Middle Lost 
<2 
ane T dliam Paul (nea eroanes i Lfona 
2365 Téa. WAS pee ae eS ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yaw Yes, no, or unknown; yes give wor or dates af service) 
Bes : A705~07 847) 

co ow a <-> ee 4 ee a ee 
Se & 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) BETWEEN ONSET ANO a 
gp 8 PART |. DEATH WAS CAUSED BY: 4 
SE5 yy IMMEDIATE CAUSE (a) Yar) = penal O17 pt ffl me 
Ses /2 i DUE TO, OR AS A CONSEQUENCE OF & 
2s aI Conditions, if ony, which gave % pee 
aa tise to immediote couse (a), (b), - 
‘ene S stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
se bt fhe C1 ff 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
aBB ——e 
Ge 2 = 
Ss om 3 " = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
soe s ~eO 0 0 CAUSES OF DEATH? 
age = 
s x & [o10, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
2Zze=x = | Dor conrripurinc [cause OF DEATH HOUR AM. Month Day Year 
2 S10 oO Y 
a 5 [lif either, notify medical examiner) P.M. 19 
See =] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ce HOME, FARM, STREET, FACTORY.) 1 21. LOCATION Street or R.F.D. Na. City or Town County State 
So While Not while OFFICE EUNORIG, FIC. 
es ie Perel ot work O ” 
E28 20. | certify that (I) (this haspital) attended the deceased fram. LLL29/0/19 pilose Ss Sse, (PRTw that.,(I) a last 
<= < saw the deceased alive an 19___., and thot in (my) (aur) opinian deoth occurred on the dote ond hour ond fram the 
gst causes stated abave, (I) (we) (did) (did not) view the bady after death. 
gs IGNATURE- Zc. DATE SJGNED 
Boo = ee 2 ey ATTENDING ica go STAFF Oo : Bae, 
So8 LJ hk Lb, F DEGREE PHYS. DIRECTOR PHYS. P/ eh 
=. g= pe es TA Ww PAR ates | ‘Ze. ADDRESS S24 y 
225 ? k Fou Ey wn AE 
s cs 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= E45 REMOVAL (Specify) , 
is “), Fae pugerat piggcro 37 6 A este at engi pane 7 Sarr 

~. A o a. i] K 0 GEIRA % 4 j 

atau [yohn As Moran, Ine. 3000 R : ei stg he 


ny deloy is 


MARTLAND STATE DEPARTMENT UF MEALIT 
cy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ffice along with form PM3. Poge 


” in pencil in Item 18. Give Poges 1, 2, and 3 to 


Titing the ward “pending 


os 
Wi 


te, 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's 0 


Page 3 should be used os o burial-tronsit permit. File pages 1ond2 with the State Deportmen' 


Heolth priar to burial, cremotion, or removol, and in any event within 72 hours after death. 


ICAL EXAMINER: This certificote should be executed within 24 hours ofter seo 


be retoined for your files. 


TO oepuy¥ 
necessory, please execute the certifi 
5 may 

TO FUNERAL DIRECTOR: 


> 


a . 
03i¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00308 
1. oe First Middle Lost 20, DATE KNOWN 
fype or Print} OF EST. 
RUTH ELIZABETH CROCKETT oon alky 
3 SX 7 RACE DATE OF BIRTH 6. AGE (in yours 
mage 
Female White ORs, 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDE]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) 
Balto, Md, U.S.A. WIDOWED DIVORCED BALTIMORE Md 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
jive street oddress) a during most of working life, even if retired.) | INDUSTRY 
'frural Balto. : 7117 Campfield Rd ""Schooiteacher ""’ |'Education 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13¢. CITY OR TOWN V3d. INSIDE CITY LIMITS? } 13e. STREET AND NUMBER 
odmision) STATE yg [8 ONY Baltimore | Balto YC] NOE] 7117 Gampfield Rd. 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
William H. Ensor Gertrude Ensor 
Too, WAS DECEASED EVER IN U.S, ARMED FORCES? Téb, SOCIAL SECURITY NO. [17 INFORMANT 
Sa SEER ea ligeias ws chaste set) 21401-0899 Mr. *» John hn He | Crockett 5115. ‘quecnabetyy Ave #15 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) dine one ue ca 
PART 1. DEATH WAS CAUSED BY: ; 2 7 2 
IMMEDIATE CAUSE (a) Arteriosclero ardiovascular disease 
if es DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if On gove 
rise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ot 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
ar. 


z 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
= WAS PERFORMED? 6 No 
& [7io, EXTERNAL CAUSE WAS 216, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port t or Port 2, ttem 18) 
= | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
S |_CAUSE OF DEATH P.M, 19 
= 


Zid. INJURY OCCURRED —[ 21e. PLACE OF INJURY (At home, form, street, TIL LOCATION Street or RFD. No. City or Town County Stole 
WHE 7 NOT WHE foctory, office building, etc) 
AT WORK LJ AT WORK 


22a. { certify thot | took charge of the remains described above, held an Autopsy 7, Inspection [_], Inquiry [_]. and in my opinion 


death resulted fram: __Natural causes [X], Accident [_], Suicide [[], Homicide [[], Undetermined manner (_] 
Gh 5 CHIEF MEDICAL EXAMINER 
Lee Ww XK mp, ASSISTANT meDicat Examiner [3h 226. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [7] danuary_11, 1968 _ 


EXAMINER'S : 
NAME ype) Charles S. Springate, M.D. ADDRESS(Street, city, town, or county) 


70, BURIAL, CREMATION, 2b. DATE = NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a Geet 
Buria. 1/13 68 d Ridge Cemt, — Pikesville Balto co, Md, 


RZ NERAL DIRECTOR Baw ge = 7 Pe: oe a Lf To ata BY Te 1968 "7 REGISFUPE'S SIGNATURE 
Sie ¥ DATE ia? a 


s | 
within 72 hours afte 


A 


lease remove carban papers. Pag 


i“ in ony event, 


igned by the attending physicion ond completely 
-tronsit permit. Then 


The low requires that the death certificate be executed within 24 haurs after deoth 


Poge 4 moy be retained by the hospital or attending physician. 


d with the State Dept. af Heolth prior to burial, cremation, or removo 


e 3 should be detoched for use as the burial 


fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 03 ib 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ee 
CERTIFICATE OF DEATH 00309 
(is DECEASED-NAME Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Edith Cc i Crocs 1 an eo Doy Yeor Mn 


3. SEX 4, RACE S. DATE OF BIRTH i wth ors IEUNDER 1 YEAR | IF UNDER 24 HRS. 
last birthdoy) DAYS [ HOURS | MIN 
é W 1-18-93 75s) el 


7o, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
country) 

Maryland U.S.A. WIDOWED pivorceD XK} |Balte. id. 
10. CITY OR TOWN OF DEATH 11. NAME ale OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

give street gddress) during most of working life, even if retired.) INDUSTRY 
Balto. 6036 Pdmondan Avenue 
pe Be RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]}3e. STREET AND NUMBER Md e 
admission) STATE 13b. COUNTY 
Md, Balto Balto s(x NOL] | 6036 Edmondson Avene ,Balt 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
John Hefner Annie Schmitt 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT TS 
Yes, mong unknown) | {lf yes give war or dates of sarvice) 904 Colechester 
{) 212-336-470 Mrs. Doris Sms Ba more, Md 


~]_ APPROXIMATE INTERVAL 


IB. CAUSE OF DEATH (Enter only ane cause per fine for (a), (b), and (<).} 2 Re BETWEEN ONSET AND DEATH 
5 CAUSED BY; — 4 ts 4 . 
PART |. DEATH Cee ee 4) cUTE EX QOWAR YY Heer (BOS cS ea 
Cyd 


a } DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) - 


tise ta immediate couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bast. GC} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Ce use eC 


vst] Not] 
210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INSURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
(Yor conrRieurinc []cause oF DEATH =| HOUR AM. Month Doy Yeor 
PM. 


MEDICAL CERTIFICATION 


(if either, natify medical examiner) 19 
2d, INJURY OCCURRED [2le. PLACE OF INJURY (At NOME. FARW SIE, FACTOR.) 1, LOCATION Steet or RED. No. City or Town County Stote 
While — Not while OFFICE BUILOING, ETC. 
lot wark —_at wark 
22a. | certify that (I) (this haspital) attended the deceased fra ee 5S. 19. ; to. = 2 19. & , that (I) last 
saw the deceased alive an. = 19L and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
yy ATTENDING ED. STAFF i OSE 
sx Z -—— _ DEGREE me pieector C) pays, OC L Lv iS é & 
22d, PHYSICIAN'S 2e. ADDRESS 
NAME (Type) Norman Kleiman &03 Edmondaon Avem Balto. ,iMd 9 


BURIAL GEMATION — [BATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (ity or Town) (County) (tote) 

MOVAL (Specit 

Borial” 1-27-68 Loudon Park Cemeter: Balto Ma 
1 


74, FUNERAL DIRECTOR 4101 B@iondaon Ave, [2% ROM n] 255. BERIPRARS SPNATHRE 
Witzle Funeral Directars,Balto. Md 21229 min 6 WOO f“onkag feces 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deat 


Page 4 may be retained by the haspital ar attending physician. 


cy MARYLAND STATE DEFARIMENT OF REALIA 


Q G 3 4/ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. uudl4s CERTIFICATE OF DEATH 00310 
Uc ay 1 thee are First Middle Lost 2a. DATE OF DEATH , ‘2b. HOUR 
@ of print! IL De Yeo 
se yey HAROID 3. CUPP ahitjary 3 1968 _B:00a" 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years TF UNOER 24 HRS, 


MALE WHITE 1/7/96 | dpbrh ay) ee Babee ain 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maepieo [XQ NEVER MARRIED] | COUNTY OF DEATH 
PeMisylvania U.S.A. WIDOWED DIVORCED BALTIMO Me. 


ithin 72 haurs after death> 


a # 910. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
‘ol jive street address) ing most of warking life, even if retired.) INDUSTRY. 
HORT HOWARD Wate ADM. HOSPITAL ‘BAR ‘TENDER 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare Jc. CITY OR TOWN 13d, INSIDE CITY UMTS? | }3e. STREET AND NUMBER 


admission) STATE. 13b. COUNTY YES & Nol] 4e11 E. Lombard Street 


BALTIM 
yf [TA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ALBERT CUPP HARRIETI GOLD 
60, WAS DECEASED EVER IN US, ARMED FORCES? | 16b. SOCIALSECURITY NO. 17. INFORMANT ‘Address 


Yes, no, or unknown) — | {It yes.gie war or dotes of service) 194 0 


9 |CLIN.RECORDS, VA_HOSPITAL, FI HOWARD, MD. 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and ()} AETWEN ONSET Ano COAT 


hen please remave carban papers. Pages | ai 


rematian, ar remaval, and in any event, wi 


= 
: PART 1. DEATH WAS CAUSED BY: 

¢ ; IMMEDIATE CAUSE (o} BRONCHOPNEUMONIA 

S YF ‘ DUE TO, OR AS A CONSEQUENCE OF 

. Conditions, if ony, which gave GASTROINTESTINAL HEMORRHAGE DUE TO UNDETERMINED] CAUSE 

oa ise to i diot i 

= Fe Enea DUE TO, OR AS A CONSEQUENCE OF 


last. (6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


//*. PULMONARY EMPHYSEMA 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

o CAUSES OF DEATH? 

= vs] = NOK] 

S P2ia. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, tem 1B.) 

& J Dporconrersutinc [cause oF DEATH HOUR AM. Manth Day Yeor 

S {if ei notify medical examiner) PM. 

= le. PLACE OF INJURY ie HOME, FARM, STREET, Ce) If. LOCATION Street or RFD. No. City or Town County State 
OFFICE BUILDING, ETC. 


Nat whil 
fot work at wark 


22o. 1 certify thot £9 (this hospitol) ottended the deceosed from_t/ 2/0 6 My 7102 070819 , thot) (we) lost 
sow the deceosed olive on. 19___, ond thot in G97) (our) opinion deoth occurred on the dote ond hour ond from the 


After this certificate has been signed by the attending physician and campletely filled in by the fun 


55 
2.5 
®o° 
£2 
me 
Shey 
8s 
=s 
L383 
ex 
w wT So 
2e5 
oe 
S 

oO 
se 
oS 
aan 
2 o 
he 
s= 
= 
oes 
oo 
aS 
S= 
an 
oe 
52 
os 
@2o 
. +r 4 
uc 


a couses stoted obove,4) (we) (did view the body ofter deoth. 
a Fee ae ATTENDING MED STAFF a "/8/e 
i , 
= } CS Bhber Ff) DEGREE PHYS. OO pikecror CO pas, &l 1/8/68 
= n 22d. PANSICIAN'S 2 « 220, ADDRESS 
a Y Name(Type) JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 
& 
5 Bo. pen Pe ah Py /oV_| 23c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City ar Tawn) (County) (Stote) 
MOVA peci 
2 BUR TAL” BALTIMORE NATTONA BA MD 
a mA. { . RECD B RAE acirepy RECN SGNABRE Y 
som te hy Diz ’ ZANNINO F N pu i 


MARTLAND STATE VEFARIMENT Ur REALIA 
06315 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE" 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00311 
1, DECEASED-NAME First Middk lost 20. DATE KNOWN, Month Di Ye Ib. 
HEAL * PT (Type or Print) a : : OF  ESTI- i) Men ef oe 2 4 oe 
2] Je Czernikowski DEATH MATEO) dam, 12 1968/7. 
Ee 2 i ai 4 = 5. DATE OF BIRTH 6. rer 2c. DATE PRONOUNCED DEAD 2d. sour 
loss yr th 

E Pets 12, 1905 | OB ws| | | | | at, gi 
a To. a Giote or ats 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PS|NEVER MARRIED [.] | 9. COUNTY OF DEATH 
= county) Maryland UL ..Stabs WIDOWED DIVORCED [ Baltimore Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a ~ ive street OKI re i INDUSTRY 
: Oo) Dundalk ses! 987 Stanhope Road | SELPAMTYEd' RELYAULane Owner 
o 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY LiMITS? | 13e. STREET AND NUMBER 
3 G3) seison) STMaryland |! Npaltimore | Dundalk vs 2 NOB |1927 Stanhope Road 
€ 714, FATHER'S NAME First Middle Lost 18. MOTHER'S MAIDEN NAME First Middle Lost 
= Joseph ‘ Czernikowski. Mary Zielinski 


160 WAS DECEASED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT (WiTe apprssRd. Dundalk, Md, 
OB curkrows) | Uweswevoratowctom] 189 2.03016 |Mre. Lillian Czernikowski, 1927 Stanhope Rd. 


1B. CAUSE OF DEATH (Enter only one couse per line foyaf, Ab), ond (c)) BcIWEEN ONS NO DEATH 
PART I. DEATH WAS CAUSED BY. " SPELL, 
11) ) GMDATE CAUSE (0 rt tA 
“sa 


DUE TO, OR AS A CONSEQUENCE OF 
Canditonsthaby, which gave n — SC -//- Wi ged. Ou / fra) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. 


= 
oS 
a 


necessary, please execute the certificate, writing the word ‘pending’ 


G} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
FAO 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH QFERATION 20. AUTOPSY? 


This certificate shauld be executed within 24 haurs ofter seo, delay is 


? 
WAS PERFORMED? y,# a vis] NO ag 
210. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor7 V1} 2Ic. dow OCCURRED (Enter noture of injury in Port 1 or Post 2, Item 1B.) 


PRIMARY [_]OR CONTRIBUTING {_] HOUR A.M. 


3 
2 
3 
= 
oS 
BS 
& 
= 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PMY 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages }and2 with the State Depart 


& ¥ CAUSE OF DEATH PM. 19 
2 = 21d. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. City or Town County Stote 
= Ss WHILE NOT WHILE foctory, office building, etc.) 
a S AT WORK ‘AL WORK 
me s&s 22a. | certify that | took charge af the remains described abaye, heldan Autopsy [_], Inspectian PE], Inquiry PS], and in my opinian 
Y 3 deoth resulted from:  Noturol causes , Accident (J, Suicide [], Homicide ([], Undetermined manner {_] 
@ iS pee cHIEF meDicat EXAmiNer (] 6800 Mornington Rd, 
ro 
= b. DATE SIGNED 
°& SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 22 2 /68 
ESS chhiaitians epury meoical examiner Ke] Dundalk, Mde Vae/ 
s 3 NAME (Type) Molvim Be Davis MeDeo Adoress(street, city, town, or county) 2L222 
=) —EESEE 
° n 230. BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd LOCATION (City or Town) (County) (Stote) 
Bute yicre™ 1/15/68 Holy Redeemer Cemetery Baltimore, Maryland 
> Z hee DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S gy 
SME 0 J da 2 Wise Ave dalk, Md OS o 
va atone ( => Duda, 792 « Dun 2 . omJAN 18 OY Weharkbag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


MARTLAND STATE DEPARTMENT UF REALTA a 


i ly \ 0 03 1 £ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
TY) : CERTIFICATE OF DEATH 00312 
a 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH ae 
ge {Type ar print) D ann S, DAVIS y, Month / 2-Day 8 Year - Yh ql 
2 sy 3. SEX 4 RACE S. DATE OF BIRTH ©, AGE (In years [ONDER YEAR _[ iF OER 24 HRS 
= S FE/MAL : te AUGUST 23, 1939 lost pe vee MONTHS | DAYS | HOURS [~~ MIN. 
= 7a, BIRTHPLACE (State or foreigh | 7b. CITIZEN OF Co cai 8. MARRIED (77 NEVER MARRIED 9. COUNTY OF DEATH 
= ont) ODODE CA US WIDOWED] __ivoRCED [] RALtKO. Md. 
= 10. CITY OR TOWN OF DEATH °: i. NAME Ce INSTITUTION {{f nat in hospital 12a, USUAL OCCUPATION {kind of wark done 12b. KIND OF BUSINESS OR 
= 5 i RAN fs give street address By Vo. OM, tr ig mast of warking Hie prepy egies) ep HONE 


physician ond completely filled in by 
en please remove corbon popers. Po 


th 
, cremation, or removol, ond in ony event, 


or ottending physicion. 
After this certificote has been signed by the oftendin 


e 3 should be detoched for use os the burial-transit permit. 


2 

> 

2 

‘3 

8 

a 

= 

oS 

2 

= 

° 

oS 

os = 

a a 

= 2 

= - 

2 iver 

BZuEre 

fest 

ee ee 

£2 = 
2s 

S628 

Peete 

es 8 

J a 

3zZS5 

pute 

cose 
= 

VR AIST 

30M REV. 


ue peat cae (Where deceased lived, if institution: Residence befare nd 13d, INSIDE CY LIMITS? | LpeS#REET AND NUMBER A 
) 2, Jadmissian; ATE 13b. COUNTY 
OS NBOLAND M4... holt -texvparistow"O_ CO] 2/797 5, Ye 


I 1S. MOTHER'S MAIDEN NAME First fade Tost 
NATHANIEL LILLIAN KRAUSE 


O 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 6b. SOCIAL SECUI (hd 17. INFORMANT Address 
AS ela a Mada es Weticoes | «Ms RICHARD DAVIS, 3721 SPRINGDELL AV 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).), : : 
PART. DEATH WA CREDIATE CAUSE (0) Cerlueginse Athartk 


OR AS A CONSE! 


Lf] 7 DUE T0, UENCE OF nae 
Canditians, if bny, which gave ave terol A 
rise ta immediate cause o (b) 


stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF bs ' ‘ . 
last. a a © Alrunctelumo Uredlurreuke dirnent| 2? 2 oe 6 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


7 


TH DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
aa SA NOL) 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[TUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
PM. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? > 


MEDICAL CERTIFICATION 


{If either, natify medical examiner) 19 

Tid. INJURY OCCURRED | 2Te. PLACE OF INJURY AT HOME, FARM, STREGT, FACTORY.) | 21F, LOCATION Street ar RD. No. City or Tawn Caunt State 
While Nat white let eaee] woh ) MU u 

lat wark — _ at work xt awl ; 7 


22a. | certify that (|) (this haspital) attended the deceased fr pe“ ANY, _ ta : 9 that (I) (we} last 
saw the deceased alive an. Uf re 19_@&" and that in (my) (e#} apinian death occurred‘an the date and haur and fram the 
causes stated abpve, (I) {we) (did) (didnot) view the bady after death. 


22, SIGNATURE er SSR 2c. DATE SIGNED 
pee lay roe OO He OE 2/6 
22d. PHYSICIAN'S i: 2. ADDI — a 
LAadurerd E. Veen yos| "Betiuun & Sseetttad pfrfailad 
BURIAL, CREMATION, 2b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) State) 
y | Biorar™ 14-68 HEBREW YOUNG MENS BALTIMORE, MARYLAND 


N 24, FUNERAL DIRECTOR ADDRESS 25b. REGISTRAR'S SIGNATURE 
SOL LEVINSON & BROS. ,6010 REISTERSTOWN ROAD _lomJAN 15 1968 PC4onbag Yoo 


) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE VEFARIMEN! UF HEALIA 


1. DECEASED-NAME 
(Type ar print) 


3. SEK 
enale 


7a. pert (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
We 24 fad ED 


24 haurs after death. 


DL /e. 
4, RACE S. DATE OF BIRTH 
we Se 9/3619 b 


8. marRieo FE NEVER MARRIED[-] 
wivoweD [-] 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


00313 
7a, DATE OF DEATH %. HOUR 


/ Manth a 7 Day fro 7. A rm 
6. AGE (In years {_IFUNDUR YEAR iF UNDER 24 HRS. 


last birthday) HIN. 
al YRS, 


ip coeeTY OF DEATH a 
ALT IAD RE 


DIVORCED [-] Ma. 


i , 


190. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


The law requi 


4 10. CITY OR TOWY OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ch “ give street address) - during masfyaf warking life, even if retired.) INDUSTRY 
= /C| Cobwss. [le rials Of 2 Shit Ake s 
= ex. if é e g fcis 
as 2 2] = oma RED ENCE (Where deceased lived, if institdtign: = before [13¢ CITY OR TOWN 77 134. sive city fits. Fie. STREET AND NUMBER 
£ "se ladmissian) STA’ 136. COUNTY “ yes] No ky 
2 628 OP Zhe fad bal: Gt soe | SO 1 Sh 2oumsbuctAue . 
a z £ Ee 14, FATHER First Middle Last 15. MOTHER'S MAIDEN NAME First A Middle last 
£.~ 208 ae AVL ee UGers/ a Davis 3 
2 1S r = 2 le 
2 8865 ie WAS Ta ae as ARMED FORGES? i Tob. SOCIAL SECURITY NO. ‘17. INFORMANT C Address 
nS gas fes, na, ar.unknawn) yes give wor oF service} 6 4-/ f/ ve a= ~ 7s 
= £c°S By = , elbe 4 a hs; : 
5 ass an AT 
s ae — 18. CAUSE OF OEATH (Enter anly ane cause per line far (a), {b), and (c).) BETWEN ONG AND DEATH 
££ s.¢ PART |. DEATH WAS CAUSED BY: C A OANA ie 
3 §E5 fe IMMEDIATE CAUSE (a) © CAtdtee 6; 
7° ess fiw DUE TO, OR ASA CONSEQUENCE OF 
2 eS Conditions, if any, which gave rf Ne kan fava L 
5s =Ge tise ta immediate cause (a), (b), é 
£g3° Ss stating the underlying cause, DUE TO, OR AS ae UENCE OF bins 
= S225 sabe Gotu oa a ; 
3 = (9) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
x a, 


200. AUTOPSY? 


ves 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


no F 


21a. ACCIDENT WAS UNDERLYING 
(OR CONTRIBUTING [[] CAUSE OF DEATH 
{if either, natify medical examiner) 
21d. INJURY OCCURRED 


While oO Nat while Oo 


jot work —_at wark 
22a. | certify that (I) (this haspital) attended the deceased fra, 
saw the deceased alive ane 


21b. TIME OF INJURY 
HOUR A.M. = Manth Day Year 
P.M. 19 


MEDICAL CERTIFICATION 


22b. SIGNATURE Jr ¥ 
AD 


22d. PHYSICIAN'S 
NAME (Type) 


i 


2ie. PLACE OF INJURY (Ga a FacTORY.}) 21f. LOCATION Street ar R.F.D. No. 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18} 


City or Tawn County State 


i, 19_G%, to_ig 196, that (I) (we) last 


and that in (my) (aur) opinion death accurred an the date and haur and fram the 
causes stated abaye, (I) (we)¢did) (did nat) view the bady after death. 


22. DATE SIGNED 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health prior ta burial, 


24, FUNERAL DIRECTOR 


BURIAL, CREMATION, 
money 
iS a Pease 


ve AIS (4) 


L 1 68 OO On a 


ATTENDING MED. STAFF 
DEGREE PHYS. C1 pirector O PHYS. AA 
—_ Te. ADDRES SARIN © Lilie STATE 7 a3f 
Evelis A, Fen fp. EIS 
23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) {Caunty) (tate) 


Baltimore, Md. 


EB REGISTRAR 2b. REGISTRAR'S SIGNATURE, 
1% 


Cha 


a] 
o 


rf 


¥ 


\ | 
on 


deot « 
tang 
oa 


The law requires that the deoth certificate be executed within 24 hours after 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


f 
jae} 


MARYLAND STATE DEPARTMENT OF HEALTH 


0318 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ’ 
CERTIFICATE OF DEATH 00314 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH ‘2b. HOUR 


= Cpecri) WILLIAM 0. DAWSON cnt 
ce S 5 3. SEX 4. RACE 5. DATE OF BIRTH . AGE Ai ens 
o ITE ia: ay) 
£53 = 5/27/96 ve maT 
a 3 nea BIRTHPLACE (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 warRieD [XC NEVER MARRIED[] | 9 COUNTY OF DEATH 
= LJ 
= ee LAND U.5.A winowen []__bivorceD BALTIMORE COUNTY Nd. 
= ee ~5.A. 
2 Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
=See 4 " t a in taf working lif 2 if INDUSTRY 
=§ = ~“-| FORT HOWARD VEIT AB. HOSPITAL onductor—Retire RAILROAD 
2 3 = a J 73d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
Ee 3 20 Ys] 80M | 30 FORT AVENUE 
= |__ MARYLAN =: 
2 E 2 (AU14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
ae THOMAS NORA ISER 
2 
235 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Y ki tt dates of 
ae sappy) [ns T"_ | 236 12 61 87| CLIN.RECR. VA HOSPITAL, Fl HOWARD, MD 
Ec 2. 2. t+ +P 2 . 
£5 - 
oe 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) AETWiEN ONSET ND DEATH 
: PART |. DEATH WAS CAUSED BY: 
2 j SAMGOIATE CAUSE (o) _BRONCHOPNEUMONIA RECENT 
S DUE TO, OR AS A CONSEQUENCE OF 
= Canditians, i any, which gave PULMONARY EMPHYSEMA, MARKED 
ra tise ta immediate cause (a), {b) — 
2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


After this certificote has been signed by the attendin 


director, page 3 should be detached for use os the bu 


should be fied with the Stote Dept. af Heolth prior to burial, cremation, or remova 


TO FUNERAL DIRECTOR 


VR ANS (4) 
30M REV. 1/68 


last. () ARTERTOSCLEROT HEART D A 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


zLirm 
= [0. DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
{jz fe wo CAUSES OF ae 
= i 
 [2Ta. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injurf in Part 1 ar Part 2, Item 18.) 
& | Dior contaieurinc 7) cause oF oeath HOUR A.M. Manth Day Year 
a (If either, natify medical examiner) 5 19 
% J 21d, INJURY OCCURRED | 2Ve. PLACE OF INJURY (47 HOME Fake, STREET, FACORY.)]21f, LOCATION Street or RFD. No. Gity ar Tawn Caunty State 
Whi OFFICE BUILDING, ETC 
fat wark e e 
220. | certify that (it (this hospitol) ottended the deceosed from fe Eoo 19.  ta_tf4U709  19__, thot #8 (we) last 
saw the deceased alive an. 5 19____, and that in (243 (our) opinion death occurred on the date and haur and from the 


couses stated-above, {we} (did) (didagtiview the body after death. 
: 7c. DATE SIGNED 


Z ATTENDING MED. STAFF 
a Ah fe Aa DEGREE PHYS. C1 owecror OO pas Gd] 1/22/68 


22d. PHYSICIAN'S / 4 22e. ADDRESS 
NAME(Type) PETER V/ JUVAN, M. D. VAH FORT HOWARD, MARYLAND 

BURIAL, CREMATION, 2b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {Caunty) (State) 
RENO Saecty 1/14/68 Potomac Valley Memorial PK. KEYSER, west VIRGINIA 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 2Sb. REGI} 'S SIGNATURE 
5 1968 ! 
RATE fe rads a 


John J. Duda DUDA F 


The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ae 
fter death. ; 


ral oy 
cS 


id 


ink 


ages 


ban papers. 


lease remave car 
and in any event, 


i 


transit permit. Then 
, crematian, ar remava 


urial 


with the State Dept. af Health priar to burial, 


je 3 shauld be detached far use as the bi 


fied 


shauld be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in bf t 
directar, p 


within 72 hau! 


Ge 


MARTLAND STATE DEFARIMENI UF NEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


OG6319 CERTIFICATE OF DEATH 00315 
7. nee First Middle lost 20. DATE OF DEATH ‘ 2b. HOUR 
fype or print} 5 Mont! Do Ye 
ank Anthon: Deimel 1 15 "68 Op .m 
4, RACE S. DATE OF BIRTH 6 AGE, (in oe UF UNDER 24 HRS. 
last birthday] MONTHS | DAYS TN, 
Male Cau 7/22/1910 57 YRS. oe aleve 
7o, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED COENEVER MARRIED[-] | COUNTY OF DEATH 
count . 5 r = [i 
Baltimore Md Ure. py wipowep [] divorced () Baltimore Md, 


11. NAME OF HOSPITAL OR INSTIT 
give street oddress) 
Greater 


10. CITY OR TOWN OF DEATH 
Baltimore 
STATE 


UTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 

“ during most af working life, even if retired INDUSTRY. 

Baltd,, Med. Center "Drivers Veltow das co, 

13d, INSIDE city Limits? =| 13e. STREET AND NUMBER e 

Ys] nol] 5761 Edge Park Rd, 14 


admission) 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


14, FATHER'S NAME Midd 
William Deimel Frances Hartel 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? ]l6b. SOCIAL SECURMTYNO. 17. INFORMANT Address 
Yes, no, or unknown) | ents c eds Mary Hohman Deimel , wife 3 above 
1B. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), and (¢).) ATE On AMD Den 


I Ww Y. 4 . 
fy eenite cust (0) _Acute Myocardial infarction 


ier 
4 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove )__Arteriosclerotic cardiovascular disease 


rise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Jost ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
| ae 
& [190. DATE OF OPERATION — | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= yes No CAUSES OF DEATH? 
B Qt Yes 
& P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
S | Dor contripurinc [cause oF peaTH = | HOUR A.M. = Manth Day Year 
a {If either, notify medicol exominer) P.M. 
= [/21d, INJURY OCCURRED “Tle. PLACE OF INTURY (AT NOME Fas SEE. FACTORY.) ZTF. LOCATION —Sireet ar RED. No. City or Town County State 
While -— Nat wl OFFKE BUKDING, ETC. 


lot work —_at work 


22a. | certify that (I) (this Raa attended the deceased fram J , 1929_, to L/15 , 1908, that (I) (at last 
saw the deceased alive an 1968__, and that in (my) (aur) apinion death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7. 4) ATTENDING MED. STAFF pees 
ie GF oecret puys, CD pimecron CO pays. 1/16/68 


A 


22d. PHYSICIAt 22e. ADDRESS 
Nawe(le) John E. Adams, M.D. 6701 N. Charles Street 


To. BURIAL CREMATION, | 23b. DATE 73k. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
RENYALISpecty) 1/19/68 Moly Redeemer Cem. Baltimore, Md 


24H ORR Funeral tome, ‘PPE, 250. REC'D BY REGISTRAR 25b. REGISTRAR'S rie 
3331 Brehms Lane ot AN 1 960) (Clerks, 


] 


MARTLAND STATE DEFARIMENG UF MEALIA 


003 2) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00 316 
FOR STATE = MEDICAL EXAMINER'S CERTIFICATE OF DEATH vase 
HEALTH D. 1. PEE First eB A 2o. DATE KNOWN (Z7Month “oy Yeor [2b HOUR 
“2 a A 2 eves SC. Dear waTED OdAn 2” ath 
sz 3 3. SEX _S DATE OF BIRTH Be ake i re Lee a [| _F uwoiR 24 wes __T'2¢. DATE PRONOUNCED DEAD 2d. HOUR 
3 nt be Month D ¥ 
Me Male 7a Ml FY 5, 
so 7o. BIRTHPLACE (Stote or wet 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
- nt 
@ 3 ey Ms USA WIDOWED [-] DIVORCED [] SIL ATI 1D flPS. Md. 
€° 10. car Ol ‘OR TOWN OF DEATH TT, NAME OF HOSPITAL OR tad hy not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
a tsb e,street oddi tt of working lif if cetired.) | INDUSTRY 
te 01 Woodlawn ae Mow Q./ _|Sii Waxes" sey vied nH 
eS. _} 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel Le any loose TOWN (3d. INSIOE CITY LIMITS? 1 13@, STREET AND NUMBER 
a C2] sdmisson) STATED ar ylang” “BYitimore Woodlawn | SC) CX} 2108 Northland Avenue 
38 { [14 FATHER'S NAME First 15, MOTHER'S MAIDEN NAME — First Middle lost 
a a 
Ss lly May Howard 


TO en EXAMINER: This certificate shauld be executed withi 


WV i. am 
To, WAS DECEASED EVER IN U.S. ARMED FORCES? 


worrgnne A # fom ‘war or dates af service) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), Pap pee (9) 
PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE 0 OF 


L 


fas SOCIAL SECURITY NO. 


p16-09-9550 |Phyllis A.Devese-2108 Northland Avenue 


17. INFORMANT 


(p 
Gece Z, lee Chere, 


-transit permit. File pages land2 with the State 9 


, rematian, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a b 
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= 
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lost. 


Lpe0 t 


Conditions, if ony, no8 gove 
rise 10 immediote couse (0), 
stoting the underlying couse 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9, 


es 
eco wtots Cte ss A 


ADDRESS 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 
x 


hg Law: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


2ic. HOW INJURY OCCURRED 


WHILE 
AT_WORK 


NOT WHILE 
AT WORK 


22a. | certify that | took chorge of the remains described obove, held on Autopsy {_] 


2If. LOCATION Street of R.F.D. No. 


= 
= 19b. CONDITION FOR WHICH OPERATION 
= WAS PERFORMED? 

& [ilo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 

| PRIMARY [] OR CONTRIBUTING [_] HOUR A.M. 

& |_CAUSE OF DEATH P.M, 19 

= [21d INJURY OCCURRED [2le. PLACE OF INJURY (At home, form, street, 


foctory, office building, etc.) 


20. AUTOPSY? 


ys] Not] 


Enter noture of injury in Port | or Port 2, Item 18.) 


City or Town County Stote 


, Inspection [gh Inquiry [Z—“ond in my opinion 


2 death resulted from: _Noturol causes i Tctident JJ, Suicide (J, Homicide (J, Undetermined manner [_] 
s WA LE, iy, ew cHiEF meDicaL exAMINER 
2 i ey Cte “FA 2 mp. ASSISTANT meoicat examiner (] 22b.DATESIGNED 
? arene PA4 DEPUTY MEDICAL EXAMINER [Z]-——~ $7 AEF 
3 |_| NAME (Typé Ger Seman dte fom LEE tee bf <2 ADPRESS| Street, city, town, or county) Z 
= 730. BURIAL CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (store) 
melas 1-8-68 Lorraine Gemeter Baltimore, Maryland 
5 74. FUNERAL DIRECTOR "ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
/, inter Elisworth Armacost-4600 Liberty Hghts. Ave. |om JAN fChaMns Vege. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24- 


Page 4 may be retained by the haspital ar attending physician. 


MARTLANY STATE DEPARTMENT Ur MEAL 


] a 6 3 a4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
cae 31" 
Z CERTIFICATE OF DEATH 00317 
Fs Fe First Middle Last 2a. DATE OF DEATH 3°: OO 
(Type or print) Edward neve jae % Yeor 6 8 H 


3 ox 7 RACE 5. DATE OF BIRTH Sy a NR 
last ithdc mi. 
male white Dec. 1, 1910 ves bites Reni. 
7a BIRTHPACE (oe or foreign 7. CTZEN OF WHAT COUNTRY? B MARRIED [JR NEVER MaRRIED[-] | COUNTY OF DEATH 
it “ . 
con't? Wash.D.C. Uses winowep [J] _ivorceo [] Baltimore Md. 
70, CITY OR TOWN OF DEATH Ti NAME OF HOSPITALOR INSTITUTION (Ifnatin hospital 12a. USUAL OCCUPATION (Kind of wark dane | 125. KIND OF BUSINESS OR 
. give street address) during mast of working life, even if retired.) 4 INDUSTRY 
/d Catonsville SPRING GROVE STATE HOSP pilechion egah e Bureau 


Igoe USUAL RE DENCE (Where deceased lived, if institutian: Residence before [JC CITY OR TOWN Y3d. INSIDE CITY Limits? [13e, STREET AND NUMBER 
admission) STATE 13b. COUNT: ; 
; ) Md. : Pr. Geo Belts _| See Sige! 4605 Powder Mill Road 
14. FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle lost 
Henry Dewe Lillian Krdeger 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. INFOR' 
Sy ecirh OCs Bu eRe rb te et) y = ate Mattie oDewer 4605 Pott. 2 Medd Rd. 
n0 9-38-82 Re¢ords: STA “aos: 


bos eee Sd * ik TATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) BETWEEN ONSET. AND DEATH. 
RT |. DEATH WAS CAUSED BY: 
he y IWMEDIATE CAUSE (o} Bilateral bronchopneumonia 
if ~ DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave 
tise to immediate cause (a), (b) 

stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
iS (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


aa 
19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPS) ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO @ CAUSES OF DEATH? 


2a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[hor conreleuTiNs []cause OF DEATH =| HOUR A.M. = Manth Day Year 
(If either, notify medicol examiner) P.M. 1 


~~ 
MEDICAL CERTIFICATION 


Hie [> Not whe) 2le. PLACE OF INJURY (es ae oc Fad) ‘214. LOCATION Street ar R.F.D. No. Gty or Town Caunty State 

lat wark —_ot pin tl 4 

22a. | certify that #) (this haspital) atte th ceased ff an. 1965, ta an. 1519 65, that & (we) last 
saw the deceased alive spiel enepa Shenson 8 ond that in (aap (aur) apinian death accurred an the date and ‘hour and fram the 


causes oe above, ae ape (wee) (bc) (did not) view the bady ady after death. 
ATTENDING MED STAFF ee 
eeys. C)omecror OO pays, X] 1-15-68 


je 3 shauld be detached far use as the burial-transit permit. Then please remave carban pape 


uld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 


2 / 7e. ADDRESS OPRIN ROV HOSP 

Q f # 

= atons é Mid 8 

SS 230. BURIAL, CREMATION, i SS NAME OF CEMETERY OR CREMATORY Bd. oat ce of Town] (County) (Stote) 
3s 
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Of rose oF ka ee 20 t Lincoln Cemete 20% ° ° 
mh “ek, fb 4 250. RECD BY a, [25 [> he SIBNATURE,, « 

VR AI UV. e 

le [Te ec tua, tttoee spa Soom [sala 22 REP JOOS 


MARYLAND STATE DEPARTMENT OF HEALTIA 


1 0 03 99 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 ‘ 
ie ae CERTIFICATE OF DEATH 00318 
. ed ~N (K Muecaeanay i Middle Last 2o. DATE OF ea é 2b, HOUR 
> msl e Of Mi 
oe Willian Edwag/ bey SK January _ 2 10:05" 


S. DATE OF BIRTH 6. AGE (In years TFUNDER TYEAR | (F UNDER 24 tks. 


Ist birthe WONTHS [DAYS [HOURS [ MIN: 
April 9, 1902 Co es] le 
To. RTPA (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIEDE] | % COUNTY OF DEATH 
sn 
OM Varyland U.S.A. WIDOWED [-]__ DIVORCED [] Baltimore, Md. 


10. CITY OR TOWN OF DEATH 11. NAME Haoa OR INSTITUTION (If not in hospital 120. USUAL-OCEUPATION (Kisid of work dane 12b. KIND OF BUSINESS OR 
- give street address) ’ tiring oss arking lifé, even if retired.) | ANDUSTRY >. 
s Towson St. Joseph's CLEP hire ts lawmpnic LY 


ag 


\ 
3 
“ 
rs after death. 


a 

< 

3 

3 130, USUAL RESDENEE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY UMITS? 138. STREET AND NUMBER 

Al 13b, COUNTY . 

g Baltimore #21234 ‘sC] NOK] | 8838 Satyr Hill Road 

— / 14, FATHER'S NAME Firs } Middle host 1S. BS a NAME First Middle Lost 

2 AD 7 f. 

2 en, Fly am IS LO KF ‘ WI pM CS 

3 Ls WAS nee EVER ee ARMED FORCES? : 16b. SOCIAVSECURITY NO. 17. JNFORMANT ~— 3 Address 

2 ‘ yes give war or dates of service) rc y) < 

2 8s, na 9 nawn) 19-63 -CF COSHH AR 20 fe H Wr S Am 

S ———S a ar a aaa ¢ APPROXIMATE INTERVAL 
ofS 18 CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE Cause () Cerebral hemorrhage 


‘ DUE TO, OR AS A consequence or hypertensive cardiovascular disease 
Conditions, if ony, mst ) Coronary occlusion 


cremation, or removol, and in any event, within 72 hou! 


= 
E 
5 
a, 
. 
2 
2 


rise to immediate cause (a), 5 
stating the underlying (DUE TO, OR AS A CONSEQUENCE OF congestive heart failure 
ld @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


U3 


T CO | 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 2 No DR CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
[[1oR CONTRIBUTING [—)CAUSE OF DEATH. HOUR A.M. Manth Doy Year 
(if either, notify medicol exominer) P.M. 


iM, 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STRIET, FACTORY.) | Vf, LOCATION Street ar RFD. No. City ar Town Count State 
While [> Not while (frie Bunn Ere ) iy ty 
fat wark —_at work 


22a. | certify that AK(this haspital) attended the deceased fromlanua , 1968, talanuary 20, 1968 _, thontit (we) last 
saw the deceased alive ai 1968_, and that in fppk(aur) apinicn death accurred an the date and haur and fram the 
causes stated abaveMl) (wa) (did) (did pat) view the bady after death. : 


2b. SIGNATURE YY ae Mn air 22c. DATE SIGNED 
A ky oeoret pus, &)pecron C) ps, CO] danuary 20,1968 


22d. SICIAN'S. 22e. ADDRESS 
nisetres) B, Baud Cot Haff, Me De 5100 St, Paul St. #21218 


BURIAL, CREMATION, | 2 ey Bc. NAMEOF CEMETERY, OR CREMATORY Zid. LOCATION{City-of-Jown), (County) a z 
omen [7-23-68 | xo 2K wee d- alto M 


‘24_FUNERAL DIREGFOR 3am ESS . 2S0. REC'D RY, REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
sos t' ach Lyavs 4S Mga : oar SANS" 1998 Conrlig EG 


The law requires thot the death certificate be executed withip 


Poge 4 may be retained by the hospitol or attending physician. 


MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use as the bur 
ould be filed with the Stote Dept. of Heolth prior to buria 
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JO HOSPITAL OR ATTENDING PHYSICIAN 


s 
> 


MIARTLAND STATE VEPARINICNE VP MEAL 


] 0 rf 3 4 st DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
Wace 00319 
CERTIFICATE OF DEATH Jae 
T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 

BT) | "carer Ann DICKERSON "i 3% 68 lo: 30% 
= 3. SEX 4, RACE S. DATE OF BIRTH ©. AGE (In years [_TFUNDERI YEAR [iF UNDER 24 HRS. 
e waste rarer «| el |] 
me 2 7p. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIEDPS) | 9. COUNTY OF DEATH 
AS on”) Delaware U.S.A. wibowED DIVORCED Baltimore Md. 
ES ; ke iG nose OR INSTITUTION (If not in hospital Te USUAL TET (Kind of toe "% aD OF BUSINESS OR 
55 Owings Mills e Sbewood/St. Hosp. |r operseipaereen #rettet) none 
s : 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [//3c. CITY OR TOWN i INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
2 } admission) STATE Mayland 13b. COUNTY Cecil A Elkton YES NOL} 
is ) [14 FATHER'S NAME Fist Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
a Carroll - Sarroll Sharon Lee Dickerson 
22 Ser eee eT One a 
= “no -- hone Rosewood Records, Owings Mills, Maryland 


PPROXIMATE INTERVAL 
BETWEEN ONSET §ND DEATH. 
ra} 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 

ih “e 


Conditians, if ony, which gave 
tise ta immediate couse (a), 
stating the underlying couse; 
tks, ar mee 


oa yl 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TI 


MINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yd] NOC] es 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY } 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
[77OR CONTRIBUTING [) CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
(If either, natity medical examiner) PM. 19 


le. PLACE OF INJURY (emcee. FACTORY,)| 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 


The law requires that the death certificate be executed within 24 hour 


MEDICAL CERTIFICATION 


2 
While 
lat work —_ot wark 


22a. | certify-that %) (this haspifaty attended the eas , 1989, to_L7 , 19_68_, that QF (we) last 
6 déceosed olive 94 0 19_66, ond thot in (r4¥) (our) opinion deoth occurred on the dote ond hour and from the 
sted abave Xl rel aig (BREHON view the body after death. 


a 9 AT ATTENDING NED STARE Meare 
\ AAs 4 > 2 DEGREE PHYS C1 pirecror CO pays, 1/31/68 


should be filed with the State Dept. af Heolth prior to burial, cremation, or removal, ond in ony event, 


Poge 4 may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[-4 
i=} 
s 
i 
= 
a8 j | fe ertsicans N Te. ADDRESS 
pac |__Mue(ee) Richard A. Penes, M.D. Rosewood St. Hosp., Owings Mills, Md. 
33 URIAL CREMATION, | 236. DATE % 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (tote) 
oe 4) exify) 5/68 Rosewo: ( i 
= f f 5 
24, FUNERAL DIBEOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ie 4. P eine & Sons Reisterstoun, Md. Po Liavlas 9 


DAE Ee 5 
a GT %, 


MARTLAND STATE DEPARTMENT Ur HEAL 


0 0 32 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ey "ye 
<n CERTIFICATE OF DEATH 0032 
iF ere First Middle Lost 2a. DATE OF DEATH Toes 
ret ‘ype or print Month Do Yea e 
ey ag Bertha Vv DIETRICH 968 AC™ 
8528- anuary 10 68 ° 
2 _s 3. SEX 4, RACE S. DATE OF BIRTH vi gaat OFS TFUNDER 1 YEAR | IF UNDER 24 HRS. 
wie last birthday MONTHS | DAYS. OURS MIN, 
29 Female White September 20, 1886 By” YRS, a lel 
a~ 8 70. ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
= Se 2" "Ma rland U.S,A WIDOWED bivorceD Baltimore Md. 
=e _[lf0. CITY OR TOWN OF DEATH eae a eas INSTITUTION (If not in hospital ]12a. USUAL OCCUPATION {Kind af work dane | 12b. KIND OF BUSINESS OR 
See 5K give street oddre: ‘ durigg mast of warking life, even if retired. INDUSTRY 
Sse Towson Sb. JOSEPH HOSPITAL|*'Homenaleer ; 
@ s ‘3 ee USUAL PESIDEMEE (Where deceosed lived, if institution: Residence befare/ 13c. CITY OR TOWN 134, INSIDE CIY LIMITS? 13e. STREET AND NUMBER 
aS 2 24 Jadmission) STATE / 
Bee jadmissian) Rea 13b. COUNTY / |Baltimore wt] s0L] |1652 BE, Belvedere Ave. 
i=3 
2 Ee = 5 [TA FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee Joseph A, McCleary Rache aylor) McClea 
SS Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Adgir 
Fae Tego eunkrewn) | th wetting rae etd x Bethm y ‘tithe 
fs [Ne | ___ids| Andrey Belsinger, Ellicott City, Md, -210): 
pe — 18. ee ore a vt ai cause per line for (a), (b), ond {¢).) ss BETWEEN ONSET asl at 
Ske ART |. DEATH WAS CAl I: 4 
Bes IMMEDIATE CAUSE (o)__ Myocardial infarction 
= ss oe) ; DUE TO, OR AS A CONSEQUENCE OF 
238 Pa inseie re )___Arteriosclerotic heart disease 
é . 
zs $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bae ul ) 
4 
Ds 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 


lat wark —_at wark. 
22a. | certify that X) (this hospitol) ajtended the Seansrd ap Le/4/ 90% , to_LfLOf | 19_68_, that (R (we) lost 
0 19_O© ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


a 
& = ! 
3 5 19a. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ss 2 
3 = ves] No CAUSES OF DEATH? 
& 
$ & ]210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY Zc HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
= & [Chor contaieurinc (7) cause oF peat HOUR AM. Month Day Yeor 
= & [lif either, natity medical examiner) PLM. 19 
3 = J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (fs HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City or Town County Stote 
1s While Nat whit OFFICE BUILDING, ETC. 
= 
s 
ce 
= 


saw the deceosed alive on 


3 shauld be detached far use as the b 


d with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital or attending physician. 


= couses stoted above, (I) ( ye Adid) {did not) view the body after death. 
5 Db. SIGNATURE 2. DATE SIGNED 
2 2 Ay lS ATTENDING MED. STAFF gy Te 68 
SO 8 — TF FEY DEGREE PHYS. DIRECTOR PHYS, anuary 10, 19 
$2 
a2s= | 2d. PHYSICIAN'S a Te, ADDRESS 
Sine, || naME(Tye) Fypettdoon-Malek, M.D. 7620 York Rd., Towson, Md. 21204 
Sez a 
= 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oUa r, REMOVAL (Specify) 1-13-68 = z 3 = 
2 : -13- ydon Park " Bal te Bal r 
4. FUNERAL DIRECTOR 101 Ednondson AYgES 250. RECD BY REGISTRAR 25h. REGISIBARS SIGNATURE 
ne Witzke F. D aa ¢ ¥ oy un JAN 11 1968 ' avthg ‘aed 
. 


MARTLAND STATE DEPARTMENT UF HEALIN 


——Ly— ] 06325 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 os 
ai CERTIFICATE OF DEATH 0032 
1. DECEASED-NAME First Middle 2o. DATE OF DEATH 2b, HOUR 


(Type or print) Month 


23 


should be filed with the Stote Dept. of Health prior to buriol, cremotion, or removol, and in ony event, within 72 haurs after de 


Kenneth Ris Doane 


Ss 
a 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE A ie IF UNDER 24 HRS. 
3 lost birthday! THONTHS [| Oi a WN 
S M arch 10, 1916 1 é is Ee 

On 

= setliie (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DK} NEVER MARRIED[-] |. COUNTY OF DEATH 

Ff Towa sey he woowen j_bivorceo Baltimore id 
a. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
e ] give street, address) dering most of working life, aven if retired.) INDUSTRY 

5 Ruxton Y{605"Malvern Ave, Se.lesman a 

S 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]'13e. STREET AND NUMBER Oil Ce ‘< 

% | Jodmission) STATE 13b. COUNTY YES(Zt NO ‘ 

2 Md Ba more __Ruxton 05. Malvern Ave. 

e { 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

S Harry A. Doane Hazel L. Clark 

a 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

a. Yes,no, gr unknown) — | {!! yes give war or dates of service) 

5 Me =0 rs,Anne M, Doane 

3 APPROXIMATE INTERVAL 
i 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}.) BETWEEN ONSET AND DEATH 
=. PART |. DEATH WAS CAUSED BY: 

'€ IMMEDIATE CAUSE (0) 

oS DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove Ch eon Are y Her DIS ESE (Sa YONES 
tise to immediote couse (0), (b), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
als ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


= , evi 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ols CAUSES OF DEATH? 
os YES NO Fl 

= 

S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter notuse of injury in Port 1 or Port 2, Item 18) 

S [oR conteiputinc (7) cause oF DeaTH HOUR AM. Month Doy Yeor 

S8 {If either, notify medical exominer) P.M. 1 

=] Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While Not w! OFFICE BUILDING, ETC. 


ot wae ot work 


20. I certify thot((I) this hospitol) ottended the deceosed aon ae , HSS, to. 19 2 , thot ff {We) lost 
sow the deceosed olive o} na fee 9 ond thot ing (my) Jour) opinion deoth o¢curred on the dote ond hour ond from the 
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4 couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
a 2b, SIGNATURE V7 2k. DATE SIGNED 
0 J Ws ‘ATTENDING MED. STAFF 
= Wyo £. dé Eg pecree pus, C)_pirecror (pas. \/24 fe 
23= 23d. PHYSICIAN'S 7 De. ADDRESS 3 
= | NaME(Type?) =Dr, Donald L. Somerville 25 W. Pennsylvania Ave. 
5 230. BURIAL, CREMATION, 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) > 
2 NOVA ox Cree indson, Carroll Cty. ,Md. 


4. FUNERAL DIRECIOR Ve fa RECD BY REGIS ee, aa) 8 BAR < Dp UR 
wala, H. W. Jenkins & Sons Co L908, wvork Rd. ys a B4 ‘es |", 


The low requires thot the deoth certificate be executed within 24 hours ofte 
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director, poge 3 should be detoched for use os the burial-tronsit 
ould be filed with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARIMENT UF MEALIA 
0) 032 ty DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00322 


|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) { iLlian Dott J Month 1 ror 196.8" 2 AM 


3. SEX S. DATE OF BIRTH 6. AGE (In yeors  [_IF UNDER YEAR _[ tf UNDER 24 HRS. 
Female 


2—6--1885 £3" gee ae 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 yaprleD FOANEVER MARRIED[-] | % COUNTY OF DEATH 
country) * 
. Mieutand WIDOWED [] _ DIVORCED [] attinone Md. 


. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
70 (atonsville ge ad oddress) i during most of working life, even if retired.) | INDUSTRY 
Y Vipin Home ii u e. Aime 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before’ 
admission) STATE hiva, 136. COUNTY = ___ WA 


13c. @TY OR TOWN 13d, INSIDE CITY ist 13e. STREET AND NUMBER + 
Battimone 100_S Stricken St 
7 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 


lo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 2 Address 
Tesora) | soe (dard L Dott 100 S Stricken dt 
APPROXI INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per fine for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: OE, Fas 
, : IMMEDIATE CAUSE (0) ~ 


| DUE TO, OR AS A CONSEQUENCE OF 4 ee ai ‘ 4 
Conditions, if ony, which gave b emenr oly San Torun $e, 


tise to immediate cause (a), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


pst (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


ad 


OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Yeor 

(If either, notify medical examiner) PM. 19 

21d. INJURY OCCURRED | 27e. PLACE OF INJURY ited HOME, FARM, STREET, FACTORY.) | 2/f. LOCATION Street or R.F.D. No. City or Town County State 

While [Not while OFFICE BULOING, EI. 

lot work —_at work 

22a. | certify that (|) (this hospital) ended the deceased fram____, 19.4", ta Z , 9S, that (I) (we) last 
saw the deceased alive an taht 196 & and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


s f 
eS )ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 

S J NO 

& 

& [2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

3 

e 

= 


2b, SIGNATURE Sa Pe Mc, DATE SIGNED 
: ATTENDING MED STAFF 
nley Ankudds , M.D. “etc pws EI] pirtcor OO ows, OO} 1/2/68 
Td. PHYSICIAN'S Te, ADDRESS 
NaME (yee) Stanley Ankudas. M.D Maiden Choice Lane # 9 


BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (tote) 
Vi if - l E 
bap Sey aD Lan 968 a Lnone Maps baltimone. Md 
2. FOYERAL DIRECIOR-7 DRESS EEL a. REC'D BY REGISTRAI 2Sb._ REGISTRAR'S, SIGNATURE 
onas ‘J Kenny Inc 1600 Hollins 5: . OCLs 
J Jt oe JAN WEB LeMtorrbag Soc 


gp gna MAKYLAND STATE DEPAKIMENT OF HEALIA 
, 4 } ] n iS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Re ot 632% CERTIFICATE OF DEATH 
—« . DECEASED-NAME First Middle Lost 


20. DATE OF DEATH 
M 


(Type or print) 


Margaret 


Douky Doory 


]S. DATE OF 6IRTH 


% SX 


Female White 


Pages 1 and 2 


[IF UNDER | YEAR | 1F UNDER 24 HRS. 


DAYS MIN 
as, 


Yes,no, or unknown) | {yes give wor or dates of service) 


217-34-757 


18. CAUSE OF DEATH (Enter only one couse per line for, th, a and (c}.) 
PART |. DEATH WAS CAUSED BY: ronary occlusion 


en 


Vey 


th 


S 
a To. BIRTHPLACE (Sote ot foreign [7b CITIZEN OF WHAT COUNTRY? & ARRIED [> NEVER “napeieD(-]_ | COUNTY OF DEATH 

v= 

se we U.S.A. wipowe oworep] | Baltimore, mil 

az 10. CITY OR TOWN OF DEATH V1 NAME sae aes INSTITUTION (If not in hospitol tf USUAL OCCUPATION (Kind of work done aie OF BUSINESS OR 
SI give street add ay most of working life, even if retired. INDUSTRY 

55 Balto. Cir s Nigpehaad Road Westview Kobir sd” } 

S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN ¥3d. INSIDE city LIMITS? [13e. STREET AND NUMBER 

eS 03 |oimision) Stat owt Balto. "sC]_"Ck| 6045 Moorehead Rd, 

6 

E. , | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

2 

. Henry Nagel Fla@a Bishop 

a 

ey 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17, INFORMANT Address 


iad Moorehead Road 


wigs 
BETWEEN ONSET AND DEATH 
our 


; IMMEDIATE CAUSE (0) 
4 | 


DUE TO, OR AS A CONSEQUENCE OF 2 
Conditions, if ony, which gave teriosclerotic cardiovascular disease 
tise to immediote couse (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
A wre © 


3 years 


igned by the attending physician and campletely filled in by the funeral 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


20a. AUTOPSY? 


190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ws] No 


To. ACCIDENT WAS UNDERLYING —[2Ib. TIME OF INJURY 2ic. HOW INJURY GCCURRED (Enter noture of injury in Port 1 or Port 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{if either, notify medicol exominer) P.M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY 
While -~ Not while 
jot work —_ot work 


CAUSES OF DEATH? 


» 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, SAID 2\f, LOCATION Street or RFD. No. 


OFFICE BUILDING, ETC. 
22a. | certify that (I) ( attended the dp cased 
saw the deceased aa on_ December 29," A seamen Bes ember *f OP" cna that in (my) i Sinion seal occurred an the 
causes stated abave, () (4 as Git} View ae bady after death. 
Be 


Leif Dict Di 


City or Town 


~ ATTENDING ‘MED. 


je 3 shauld be detached far use as the burial-transit permit. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2, Item 18.) 
County Stote 
, 9098 OT that (1) Gb) lost 


date and haur and fram the 


2. DATE SIGNED 


O is Of 1/13/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
hauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


a. ram RAL DIRECTOR 


Witzke Funeral Directors 4)04 Ednandsgn, Aye. 


250. REC'D BY REGISTRAR 


oWAN 15 1966 


a a ee ee ee ee, 


VR AL 


: 
Z 


REE PHYS. DIRECTOR 
= Ee east TAT. abana Jr o MD. fett"N.Rolling Rd. Balt. Md.21207 
= BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
= eal 1-16-68 St. John's Cemetery Ellicott City, Md. 


‘2b. REGISTRAR'S SIGNATURE 
nasil 


0632 > MARYLAND STATE DEPARTMENT UF REALIF 
ia) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ . 
CERTIFICATE OF DEATH 0032 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH ea 2b. HOUR 
5 T int M De 
\3 Bes {Type or print) AL BERT Mm. LER , THe Noh 29 4, 8" “i 
= =7Ss 3. SEX 4, RACE S. DATE OF BIRTH 6 Ace (In is FUNDER 24 HRS. 
= = last birthday) WRONTHS | DAYS MN 
S Eee We Ve! [tb cy Mami aii 
St Soma 7a. wr (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [EYTEVER MARRIED 9. COUNTY OF DEATH 
ee 3 
@ =P ES ee y USA WIDOWED pivoRceD [7] GALT © + Nd. 
aa 2 Ee 10. CITY OR TOWN OF DEATH 11. NAME ih oaia INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
+ eee ) give street oddress| during most of warking life, even if retired.) INDUSTRY 
= 235 ESSEX pense ORS C, AKE Aaptn- RR. 
ae ie) Se 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before j13c. CITY OR TOWN Tad. INSIDE crTY LiMts? —[13e. STREET AND NUMBER 
3 Ee : ; admission) STATE NM 13b, COUNTY ‘63 Ouro Ess EX ys(] No oy Sr ae CORSICA 
s . 2 2 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
- toa Teed / - 
aie eee 0 ItERWRY OER SoRAW LE Boro 
3 
2 Sos 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Vob. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 5s Yes, no, or unknown) | (i¥yes gve wor ot does of service) ee RI DOR ABOCE 
= 55 eh _j_.._§_.__ — 
s of £ 18. CAUSE OF DEATH (Enter only one couse per line ffar (0), (b), = Raeorialien (9) eETWitN ONS hy DEAT 
= £ PART |. DEATH WAS CAUSED BY: — . 
8 Ss OD IMMEDIATE CAUSE (a) fh Sy Be, nat a 
a / 7 ’) DUE TO, OR AS A COMSEQUENCE OF | 
= Conditions, if ony, which gave b 
= tise to immediote couse (0), (b) 
£ nating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
3 eis Utes @ 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


/ 4 
190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes] No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING spi Tino OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 


The law req 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MEDICAL CERTIFICATION 


(lor conreieurING [7] cause OF DEATH Mopth Doy ae 

{If either, notify medical examiner) 

21d. INJURY OCCURRED | 2le. PLACE vi iNURY a beg fan Tif LOCATION Street or RFD. No. City or Town County Store 
While Not while [7 Genie leg Le 

ft work) at a 


22a. 1 certify that (I) (this hospital} endg d jhe deceosed from arZ , Wie 7, to__V , 192%, thot (I) (we) last 
saw the deceosed alive on Mii 19_& © ond thot in (my) (our) opinion deoth ogurred on the dote ond ‘hour and from the 
couses stated obove, (I) (we) (Ud) (i d not) view the body after death. 


22b. SIGNATURE ON hf A, ‘ena A ae 2c. DATE SIGNED 
ote | +) ee .)) oecree pie birecror C) pis CO] 4/23/6 € - 


le 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. af Health priar ta burial, crematian, 


JO HOSPITAL OR ATTENDING PHYSICIAN 


v= 72d. PHYSICIAN'S 22e, ADDR 

es Nant (ee) flo pes Ui pen bYO7 GeenreKywe Gy. 
i=] sh Ow FEF FRHR— —ou23]-]J]p—"7"0"OmaNeSS0 Ss Ssos#$usTxTvwvTTs(“sT$]T#{T#EESaESaSaSSSSSSS———EEESSSSSSS SS 
oe ‘ 230, BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Sa] Oe |  S/' 48 | GAfores oF Faith | BAar7o. mp 


vrais) > | BONERAL DIRECTOR ADDRESS So. aE ARS {ze a 
= 
owes | Ti. COALELLE Sormss 02 AiAccpontt 2 1968 4 


MARTLAND STATE DEFARIMENT UF MEALIA 


ae Fl Ww 063 2 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
S CERTIFICATE OF DEATH 00325 
_¥E T. DECEASEO-NAME First Middle Lost 20. DATE OF DEATH 2%. HOUR 
eter er Emma Marie Dorn JanuatY 23 "Se |4:00K 
2s 3. SEX 4, RACE 5. DATE OF BIRTH 6, AOE (in years [Weer eae mote 2 
35 t birt DAYS IN, 
£865 Female White February 15, 189] "" hp Cae ES 
ees 70. J. lt (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
ao . 

S £ os cul” Mary land U.S.A. wiooweo [] _oivorceo (] Baltimore Pe 
#2 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION ie 7° inhaspital _|12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
os } * give street address) INDUSTRY 
= = Baltimore 6811 Coats 5 
Sse a 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence wt, (. )3e, STREET AND NUMBER 

SE 5, 
Ee £50 lodmissian) STATE Maryland 13b. COUNTY ¥ 314 S. Payson Street 
8s 
wee = Z| FATHERS WANE” ist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle last 
2 
Ee : John N. Dorn Elizabeth a Born 
S85 Téa, WAS DECEASED EVER IN US” ARMED FORCES? Tob. SOCIAL SECURITY NO.__|17. INFORMANT Address 
Bes ; ‘ 
Bes Yes ppyar unknown) | Weare e” |216-05-0200A Paul A. Hauer, 6811 Campfield Road 21207 
a5 = 
oe E 18 CAUSE OF DEATH (Enter only one couse per line for Ja), (b),,ond (c).) CTW ONSET ANO DE 
£2 PART 1. DEATH WAS CAUSED BY: PAS 
Sas yi: IMMEDIATE CAUSE (0) Pt G u Li 2 
£se¢ Tf DUE TO, OR AS A CONSEQUENCE OF = 4, 
is Conditions, if ony, which gave y < 
ce i tise ta immediate cause (a), (), 
= $s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE, DF eo \ te 
Bou Ua @ é S 
= PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL, DISEASE ORCOM ii Gaye IN PART (0 

of 


G 4 


19a, aE aE OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES oO No oO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
[POR CONTRIEUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(if either, notify medical examiner) M. | 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED | 216. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) ) 21% LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not white OFFICE @UILDING, ETC. 


fot work —_ot wark 


22a. | certify thot (I) (this hospitol) offended the deceased fr TES Ab 19 tof 74 yA 1 thot (I) (wef last 
sow the deceosed alive an. 94s, a fd thot in (my) (awe) opinion degth occbrred on the dote ond ‘hour ond fram the 
causes stated abave, (I) (ase) (did) (dadamef) view the body after death. 


Tb, SIGNATURE a, rl ae Te. DATE SIGNED 
ie . bf é & [7 oecree pays ST inecror O os O| 4/15 (6S 
Ta. PHYSICIANS 


Ruins Ear L Cha (Ter ee ee 


[730. BURIAL, CREMATION, | Zib. DATE Tc. pa OF iG YOR Ci Y 73d. LOCATION (City or Town) (County) tate) 
Cz: aL pg sy) 16-6 & Zoudou ak BOLT + HOE, ~ 

24 FUNERAL D} “io wd Wo. Ri REGISTRAR ib. REGIARAR'S SIGWATURIQ 
sy, [epee ac Ds Lian wae SANT 5 1968 ade 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
je 3 shauld be detached far use as the burial-transit permit. 


ed with the State Dept. af Health priar ta burial, 


ei 


director, 
= uld bi 


si 


The low requires thot the death certificate be executed within 24 hours*ter geath. 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMENT UF HEALIA 


] 0 6 R 2 } DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 
. OTe 
JIul CERTIFICATE OF DEATH 00326 

af’ 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
ee (Type ar print) Ella va Dorrell Month OHH 6g LOPE Oy 
35 anua 
2-5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years FUNDER | YEAR WF UNDER 24 WS. 
23s Female White last birthday) DAYS crs 
2s Julyl7, 1907 GO _ Rs. 
ae 3 is He (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (1 never mario [7] 9. COUNTY OF DEATH 
oe SS Maryland WiDoweD [5t _vIvoRCED (} Baltimore Md. 
23s 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol [12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= ae Pi 
ne give street address) 4 during mast af warking life, even if retired.) INDUSTRY 
28: Towson St. Joseph Hospital Ho nemake 
= Se 13a, USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
Bef 02/[ Halyitna 13, LUN eee B So es ‘SD NO| 321 Candry Terrace 
§: a and i 3a]-timore wv 
oS & =. ' 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
as 
ES OS EP T_ MARSHALL MARY K. BRELESS 
S35 160, WAS oe a WW US. ARMED FORGES? ; T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2S eae wn ‘yes give war or dotes of service) ele MA gee S/z Glass AVE 
£eos {if} 
ass So ——————s“(V_—“<€—0—$M0M09@@uM0M090S00— SSS OOO OO —mqeoo——00 0 ums Ph ; 
gee 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {c).) Sreasan oo ean 
ee PART |. DEATH WAS CAUSED BY: 
SES = IMMEDIATE CAUSE (a) __PNEUMON 
Sas : DUE TO, OR AS A CONSEQUENCE OF 
255 Gaheronsntny, whi chgave __ MALABSORRTTON SYNDROME 
= ae tise ta immediate cause (a), {b) 
Be s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
2 lost. oe (o__PERNICIOUS ANEMIA 
S55 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a} 


) 

a eo, 

= 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y= YES CAUSES OF DEATH? 
|= C_ySiba 

& [2l0. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter nature at injury in Part 1 ar Part 2, Item 18.) 

& | Dlorcontrisuting [7] cause oF peat HOUR AM. Month Day Year 

5 liv either, natify medical examiner) PM. 19 

= AT HOME, FARM, STREET, FACTORY, D. No. i 

pe eS ed 2le. PLACE OF INJURY (ore shone ) 214. LOCATION Street ar R.F.D. No City ar Tawn County Stote 


fot wark —_at wark. 


22a. | certify that & (this haspital) attgnded,the deceased fram 1968, to_T fous, 196% _, that (i (we) last 
saw the deceased alive Bi er Aas sao and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22. DATE SIGNED 


reese: -L <i ae yj ATTENDING me STARE 
Limlo 4%. IOWMNLE \U [DEGREE HVS. CO) pirecror O pis. Gt] JANUARY 24,1968 


poge 3 should be detoched for use os the b 
@ filed with the State Dept. of Heolth prior to b 


‘ 20d, PHYSICIAN'S Ze, ADDRES 
2s | NAME (Type) CAMILO Z. TOMBOC, M.D. 7620 York Rd., Towson, Md., 21204 
ise BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) {(Caunty) (State) 
ae i 
ss REMOVAL (Speciy) 7 Jb OAK tAwr SALTO. who. 


CRASS RO REETOR ‘ ADDRESS 25a. RECD BY REGISTRAR 25b.. REGISTRAR’S i ag 
aes | OE, Cote £ure | ses S00 MpActomJAN 30 1968 { da 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


item lo A ee? | 2-5-Od0amanARILAND STALE DEPARTMENT Ur MEALIN 
0 6 3 er DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ CERTIFICATE OF DEATH 00327 


Middle Lost 2o. DATE OF DEATH 


}, DECEASED-NAME 


2b. HOUR 


zr \ (Type or print) = = 
Doe i RAVES ORPEWWVET g * 
=7 3s 3. SEX 4. RACE yw S. DATE OF BIRTH IF UNOER 24 HRS. 
£35 oct ISIE 2S SP" ns, eee 
ata 
BY 3 Steve os deg a LA 8 MARRIED TSELNEVER MARRIED] | COUNTY OF DEATH 
£§N fajieey USA, wioowen pivoRceD (] PAATO. Md 
= a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 2b. KIND OF BUSINESS OR 
Se eee iye street odd rf: -, i jing li i INDUSTRY, = 
28s CATO NSYILLE as Hodsress) rus RY RETREAT |euing mash oh warking lig eypn ipAetied ) OUR a oo Cu 
a) S =I ___}3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 1i3c. CITY OR TOWN Yd. INSIOE CiTY mits? 1 13e, STREET AND NUMBER 
e 2 $ % @fadmissian) STATE 13b. COUNTY if PATO YESRY NOL) eS. PEDECICK AVE: 
5s : . k 
E =. & 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
€e2e 
ors 
I 8 eg Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Add 
38s 1a. . . } . ress y 
iS a ¥ tf ase oias / € ) Z 
$8 ‘es, Na, ar jg) 8s give war or dates of service) WiR-07 4 & Mere b/4 Li be. a WBA, aw Lx. oan D 
2o oy) EEE TCE SE ao RIE. ¢ ce — =e IMATE INTERV! 
of 18. Suse oe ea ini ony a cause per line for (a), (b), and (¢).) sears AND DEATH 
a Ee OA MEDIATE CAUSE (6) Arteriosclerotic C. V. D. 
TI AT DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 


tise ta immediote cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


st fl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


yea 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x = Ye nol CAUSES OF DEATH? 
& 
& [210. ACCIDENT WAS UNDERLYIN' Zib. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
SS | oR contrisutin 7} cust oF OEATH HOUR AM. Month Doy Year 
S {If either, notify medicol exominer) PM. 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME Fakm, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. Na. City or Tawn Coun State 
While Not while oO (ence BUILOING, ETC if Ms 
lat work —_ot work 


22a. | certify that pm haspital) attended th enon Agr Fran, 9G, toss 190.5 _, that (I) (we) last 
saw the deceased alive an. t 19 ZS, ag@ that in (my) (aur) apinian death éccurred an the date and haur and from the 


causes stated abave, (I) (we),(did) (did nat) view the bady after death. 


e 3 should be detached for use as the burial-transit permit. 
led with the State Dept. af Health priar ta burial, crematian, ar rem 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


7b, SIGNATURE Uf can a a Wc, DATE SJBNED 
33 YU ott egrer pHs. Ad pinecron CO ats, OO 1M has Ls 
Se 72d. PHYSICIANS ie We, ADDRESS 
3 | NAME (Type) Ne ai Gee Tobe VN 2 PN Fc AG wale 
sz. 
£3 5 
23 730. BURIAL CREMATION) | 236. DATE 7c. NAME OF CEMETERY QR (REMATORY 73d. LOCATION {city of (County), Sigte) 


i ‘74, FUNERAL DIRECTOR ADDRESS 2Sa. REC REGISTRAR 2Sb. REGIS 'S SIGNATURI 
ate lA... SPW - O21 bly Joh \naF EB 2 19GB PoHmdag erdpte 


MARTLAND STATE DEPARTMENT OF HEALTA 


1 9 6 3 99 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0032 
JoeG CERTIFICATE OF DEATH Je 
: i i Tast 2a. DATE OF DEATH b, HOUR 
_ eS V jae First Middle 3 i k , ‘ Dy iis, 
8 §28 ine68 Benjamin F, Du Bois, Sr. Janua: >, 1888 
. 4, RACE S. DATE OF BIRTH 6 AE rer OR 
2 last bit 
2. 9 eee novener 21, 2098 | Bal 
g > To. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (5 NEVER MARRIED 9. COUNTY OF DEATH 
gs es CN le coves U.S.A. WIDOWED [] DIVORCED Baltimore Md, 
S 385 10, CITY OR TOWN OF DEATH TI WAME OF HOSPITAL OR INSTITUTION (If notin haspital 12a. USUAL OCCUPATION (Kind of work dane | 12. KIND OF BUSINESS OR 
a ee treet od during most of working life, even if retired.) INDUSTRY 
= = give street 0 ges By q 
5 Se Towson T.JOSEPH HOSPITA Armer 
ol #2 13a. USUAL RESIDENCE {Where deceased ted if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE cITY LIMITS? 13e. STREET AND NUMBER 
SNES 67 ee cas cexamex | POU este Clayton Y“sEX "OC | South Delsea Dr. 
% = ee fia FATHERS NAME Fist Middle TS. MOTHER'S MAIDEN NAME First Middle last 
E22 
oe ee Charles H. DuBois Martha Knisell 
2 s8¢ Téo. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO.__]17. INFORMANT Address 
she sa, Yes, po, or unknown) — | {If yes give war or dates of service) 9-30. 98 M g Dr Bo Cla: on N.J 
=e £c$ NQ a df RAE Se EEO EE TPPRORINATE INTERVAL 
s Se £ 18, CAUSE OF DEATH (Enter anly one couse per line for (a), {b), and (<).} ‘BETWEEN ONSET AND DEATH 
ae T |. DEATH WAS CAUSED BY: 
< €. PART I. j 
8 225 iy IMMEDIATE Cause (a) Acute myocardial infarction 
as 4 a S/IOJ DUE TO, OR AS A CONSEQUENCE OF 
=. ea Conditions, if ony, which gave stive heart failure 
5 £32 tise to immediote couse (0), (b). Congesti. 
=e z= es stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
$2 Bae iosclerotic cardiovascular disease 
SER fast, ()_Arteriosclero: 
3 5S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
o = 2 m 
|=§Deoc? 
= Oa | Me vk Sa 
23 855 3 [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? mee ies Wise PaaS CONSIDERED IN CERTIFYING 
Sees = YS) NO BY : 
Et fee 3 
Fy Ss a ae rn 
s5 2735 & [2Vo. ACCIDENT WAS UNDERLYING | 21. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18.) 
Zs S82 J [lor conreutinc (cause oF DeatH HOUR A.M. Month Day tet 
SSEns & [lif either, natify medical examiner) i aT => — = 
rae = FARM, STREET, ae Rl ity or Town ou! 
£3 ce & = INJURY OCCURRED Y2le. PLACE OF INJURY (AT NOM ARK si ‘)] 216. LOCATION Street or a. ity 
= 2Eo° lat wark at wark 
Sia 2 7 5 5 Ak 
2ose8 220. | certify that (%) (this hospital) attended ,the areas ff B Lf20/ 1906, to_lfees __, 19_O6 , that AK (we) last 
eae saw the deceased alive an and that in (my) (aur) apinian death accurred on the date and haur and fram the 
— 
B2ese es stated abave, (I) (we) (did) (did nat) view the fen after death. 
Reese 7b. SGN ras a Me DATE SIGNED 
aes ; ATTENDING 
Pre es NO ee veoree pars. CO precror Oban. anuary 22, 1968 
oes x Te. ADDRESS 
a. = 22d. PHYSIGIAN'S 6. 
Efsges naveltyee) Jaime! Bingzon, M.D. 2620 York Ra., Towson, Md. 21204 
&-Sss5 ‘ ————————————— ee 
ics 33 BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION {City ar Town) (County) (State) 
eeee™ = [pyktoQcedy | 2 dar Green Clayton, N,J 
ak 7A FUERA te ADDRESS 25a. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
Ee Mitel: Sifivsedereia ome, Ine, 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


. DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
| 16333 00329 
CERTIFICATE OF DEATH 
<x Ne |. DECEASED-NAME First Middle Last 2a. DATE OF DEATH h 2b. HOUR 
oS ers Type ar print} Mont De ¥ 
3f S53 oe) DUNCAN » Same Sohn 22 £968 | 28 pK 
‘ bie £ 3. SEX i 4, RACE , S. DATE OF BIRTH 6. AGE = a FUNDER | YEAR _| IF UNDER 24 HRS. 
28s Mote White aft f 1397 | OR ws 
at 7 3 on ay a or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED C1 never marrico] 9. COUNTY OF DEATH 
28s ") “us. A. WIDOWED (Sf _ DIVORCED Baltimore County 
53a Md. 
2 ae 10. CY OR oe OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done ib paw) OF BUSINESS OR 
See } 9 INDUSTR 
=8§= ©/| Mount Wilson RENE on State Hosp. _ | ngynoyt gh wanking ie, oven f tired] Chal Nei. 
BSe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. aes, OR TOWN ne o cry its? | 13e. STREET AND ma 
“oa 
Ee 3 63 . |S COUNTY Aa Ammen AA no NOL] | Lyog Pasty Wee Ave, Rixh, 24, my 
nd = e 14, FATHER'S NAME First Middle Lost ~ 1S. MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle Last 
geo i QO 
oe Wee John Danesn Rurven HLizabeth Aw 
2365 To. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
gos Yes,najgrynknawn) | Cregmwererdisdsvied 1h o>  2eforg [Records , Mt. Wilson State Hospital 
£e> 
ads Tr earn ae PROX VAL 
<= 
eid E 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and () _ @ETWEEN ONSET AND DEATH 
£8 PART |. DEATH WAS CAUSED BY: 1S f 
SE 5 LLG IMMEDIATE CAUSE (a) Men 2 WARY Empity en 
= S Ss lM, DUE TO, OR AS A CONSEQUENCE OF 
oS = Conditions, if any, which gave 
Se rise to immediote couse (0), (b), 
=e s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ssa lost. 5 (9. 
= Ln 


ig 


e 3 shauld be detached far use as the burial 


PART 2. pee cy IT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
tive teenth. fleant My eor-<_ 


19a. DATE OF ‘oh 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] Noo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
EPs contmen COUCAUSE DF DEATH HOUR Er Month Day a 
Ai either, notify medicot exominer) 


= INJURY OCCURRED | 21e. PLACE OF ner (i HOME, FARM, STREET, ae 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While Oo Not while > OFFICE @UILDING, ETC. 


lat work —_ot ae 


220. 1 certify thot (I) (this haspital) gttended the deceased fray ZLlE/ W648 to_=f7£2/ 19.65 , that (I) (we) fast 
eo 1) aa 


MEDICAL CERTIFICATION 


After this certificate has been si 


d with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


aE saw the deceased alive an. 19 , and that in (my) (aur) einith ‘death occurred an the date and ‘hour and fram the 
& causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
5 2b, SIGNATURE Ke in 22. DATE SIGNED 
x8 VAVAL I A Z A vcore Ane’ C1 Bitcron ys 0 
a28= 22d. PHYSICIANS 3 ADDRESS 
223 | NAME (TyeeWVilliamn Newcomer, M.D. . Wilson State Hosp. Mt. Wilson, Md. 
p= poe ae ae EAs SVE RIE AT SOD Em ERLE: los pV. Wilken) 
Sis 30. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) isi) 
‘sn 4 ne (Specif , p . 
e 3 OBB St. Peters Cemeter 
ry. FUNERAL DIRECTOR 250. RECD Th re 1 i ROT 7 SIGNATIRE 
mete fom JAN'S 6 1968 fo Monde, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATE DEFARIMENT UF MEALINT 


‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ZEST 00334 be. 
: CERTIFICATE OF DEATH 00330 
rie \ _ ||. DECEASED-NAME as Middle Last 2a. DATE OF DEATH 2b. HOUR 
d Cea ot Alice Durbin January” 2, 1968 [520m 


within 72 haurs \e 


, andin any event, 


i 


en please remave carban papers. Pages | 


transit permit. Th 


After this certificate has been signed by the attending physician and completely filled in by the funera 


d with the Stote Dept. af Health priar ta burial, cremation, or remaval 
+ 


e 3 shauld be detached far use as the buri 


Id be file 


TO FUNERAL DIRECTOR 
directar, p 


VR ATS (4) 
30M REV. 1/68 


3. SEX 4, RACE a DATE OF BIRTH salt [iF UNDER 1 YEAR | If UNDER 24 HRS, 
last birthday DAYS 0 HIN 
Female We4 COP 19 FO | AF vs |] | 
7o. BIRTHPLACE (State or fareign | 7b. CITIZEN OF — 9. COUNTY OF DEATH 
sets (PML Ww) ey 8 wareieo [] Never MARRIED] 
anriglt { VES WIDOWED [g}~ DIVORCED Baltimore Ma. 


10. CITY OR TOWN $F DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street address, dori t of working life, if reticad. {NDUSTRY 
7) Reisterstown gi ts ha Nur sing Home Ca, oe pe even if retisad.) By 


13c. CITY OR TO 13d, INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence a AN 


ladmissian} STATE 13b. COUNTY is] nol) 
© JIS. MOTHER'S MAIDEN NAIAE First pe First Middle Lost 
las PAROLE A a oe 
FEAT Ee? lay 03-42 97 INFORMANT : f: Address / 4 
y —_ 2/8- 03-2217 | ia (ae YlAds bin, frfar ¢ be Mew f 


18, CAUSE OF DEATH (Enter anly one cause per line fanfo, (ong (:)) / 4 0 (\ a ~ ‘i A 


PART |. DEATH WAS CAUSED BY: ee FER 


* IMMEDIATE CAUSE (a) __ CLAY A Le -o Xt rLi- 
AL 2.4 DUE TO, OR aS HZQWBEONCE OF —~ Uf 

Conditions, if ony, which gave tony 4 ~ — fv / ¢ a4 

tise to immediote cause {0), ) anne os 

stating the underlying cause DUE TO, OR AS.A CONSEQUENCE OF 

Sale ear i 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
rs NO ff CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter hoture of injury in Port 1 or Part 2, Item 18) 
[[]OR CONTRIBUTING [] CAUSE OF DEATH HOUR foe Month Day ie 
[ether notify medical exominer) 


21d, INJURY OCCURRED | 2Te. PLACE OF an (% HOME, FARM, STREET, aaa 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While oOo Not while OEEICE BUILDING, ETC. 
lot work. ot work A 


ODA ofa a 2, \9ox _, that (I) (we) last 
nd that in (my) toon opinian sh gth accurred}an the date and haur and fram the 
J view = bas after death. 


ATTENDING MED. STAFF «. DATE SIGNED: = 
Cpesret PHYS. DIRECTOR PHYS : 
cu cae TT 
NAME (Type) — E. "MeW 111 tens Reisterstowm Rd. wer Oe Ma 


BURIAL CREMATION, ] 23. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION ey Town] (County) an 
REMOVAL (Speci 
ay acd 


C0 Fb + AEETLA A: 
74° FUNERAL DIRECTOR ADDRESS j “Ts. FED BY FROUTRAR Meat REGISJRAR'S SIGNATURE 
ee JEL rehe taut be Creede Vcd Hon AN 5 1968 DP led, i 


] wh MARYLAND STATE DOPARTMCNT OF HEALTH 
0 6 ey 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00331 


co: 
M3. © = 


Page 3 shauld be used os a burial-tronsit permit. File poges | and2 with the State Depar 


This certificote shauld be executed within 24 hours ofter soo Dy de 
, cremation, or removol, ond in any event within 72 hours ofter deoth. 


TO oepury ica EXAMINER 


in Item 18. Give Poges 1, 2, 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's Office along with form P. 


necessory, pleose execute the certi 


T. 5. DECEASED-NAME x De Lost 20. DATE KNOWN(Z}-A 


Type oF P i 
(Type or Print) Du VALLA DEATH HATED Oo / 


ie a = OATE OF BIRTH 1p AGE ts {in i, — i ae oa 24 HRS._1 2c, DATE PRONOUNCED DEAD 
* Month Day 
mb A-6-12 9 Bs] mw 


7o. BIRTHPLACE (State or Cave. 7b. CITIZEN OF WHAT Rar 8 (Bes [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cauntry) 
’ AS ls WIDOWED [iy DIVORCED CS LFLL Me RE Nd. 
___] 10 CITY OR TOWN OF DEATH TV, NAME OF HOSPITAL OR INSTITUTION {If not in hospitel J 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
z ae treet address during pysst of tl) life evg zi retired.) | INDUSTRY 
91 Kpadalls own dA KW. [oS ez mM, 


Tad INSIOE Ct A Ms? Be. na AND Tan 


YS 0) NOM | Box / 77 Deobaseoet Lal. 


1S. MOTHER'S MAIDEN NAME First - Middle 
ABSA ERNE -< 


ACOB eC. 
ees ae EVER IN U.S. ARMED FORCES? lob. WZ G ak NO. 17, INFORMANT ADDRESS Le OvR if 7 
es, NY unknown) it i ‘dates of ica) 
Waren | werent | way. Whee Anal SRUVHers: “fp. JHARIAO 7 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


PARI I. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE {o) d [| 3Oyva 
O DUE TO, OR AS A CONSEQUENCE OF 


admissian) STATE 13b, COUNTY 


33a, USUAL RESIDENCE WY), deceased lived, if instution: Residence befare| 13c/CITY OR TOWN 


14. FATHER’S NAME inst Middle 


Canditions, if any, which gave 
tise to immediate couse (a), 


) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bast 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


¥ 


= / 
2 19a. DATE OF OPERATION ¥9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ts WAS PERFORMED? 
X\z YES noc] 
& [21c. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year 2hc. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item $8.) 
: = | PRIMARY [_] OR CONTRIBUTING HOUR ae 
3 S |_ Cause oF DEATH ‘ 
= = [21d INURY OCCURRED 2le, PLACE OF iNIURY i hame, farm, street, 21F. LOCATION Street ar R-FD. No. City or Town Caunty State 
S waite oe WHILE foctary, affice building, etc.) 
ch at woe. L] AT WORK 
See 22a. | certify that I taak charge af the remains described abave, heldan Autapsy[_], _Inspectian [DB inquiry [Zi—“and in my apinian 
3s 3 death resulted fra latyral causes BA desde , Suicide [_], Homicide [], Undetermined manner [_] 
2 
sz 2 F CHIEF MEDICAL EXAMINER (CJ 
S 
ee Sear as mp. ASSISTANT Mepical examiner [1] 22b, DATESIGNED 9 /9b* 
Se ‘ DEPUTY MEDICAL EXAMINER Sd maid 
a EXAMINER'S x .. Zi 
2s ce of NAME (Type} Wer > oy’ Wii é ¢ fo. zD) ADDRESS(Street, city, fawn, er county) A 
noe 
2 


| 20. BURIAL, Peony | 3b. DATE 23. NAMI/OF CEMETERY OR CREMATORY Td. LOCATION {City ar Ton) ee ¥ 
pm | Fe SOL GS b | WOH VO fp B P Kandatlstewy B29 !To, Pid: 
x in EO . ie fae z ye ib ore robin RA | TR N30 196 bey RE Sop 


4 meter thm = LT 1 bp, 09. A\oE v 


VR AISME (5) 
TOM REV. 1/68 


MARYLAND STATE DEPARIMENT OF AEALIA 
+ ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 tie ye 
Par My) 06386 CERTIFICATE OF DEATH 00332 
1. DEC 


EASED-NAME First Middle lost 2a. DATE OF DEATH 2%. HOUR _. 


treo) Voila, M4 & ee —sn'd 3} 468 |e 


3. SEX 4 RAC S. DATE OF BIRTH 6. AGE (In years IFUNDER 1 YEAR | IF UNDER 24 HRS, 


= iS: = iE. las} birthday) MONTHS [DAYS [HO cy 
FeHe Clue (a- Me (O98 [ae rc bl at ot 

7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 ry 9. COUNTY, OF DEATH 

eran 9 a A MARRIED [J NEVLR MARRIED [_] 4) ‘ 

alto.md| U.S A: wont] one} | LS al Lem ote” z 
110. CiTy_OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
‘bs give street address) during most of working lifegeyen ifyetired.) INDUSTRY. 
v) € ied mM. C f yy a us 2 e 


“ 


The law requires that the death certificate be executed within 24 haurs after/degth, 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


papers. Pages 1 and 


aval, and in any event, within 72 haurs after deat] 


ee USUAL ee (Where deceosed lived, if institution: Residence before W13c, CITY OR TOWN 134. INSIDE GAY timiTS? —113e, STREET AND NUMBI 
fodmissic ry — 
fodmissian) E 13b. COUNTY Ach F YS Not] 6000 


14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ast <2. Sohomna. (<u aw 


R 2 
1) 
Es, WAS DEG Beh EVER nS ARMED FORCES? . 16b. SOCIAL SECURITY NO. 17. INFORMANT ; Address 
‘es, NO, OF UNKNOWN, ‘yes gre wor or dates of service) a 
See cami pes Se TELS, S46 Patents cha 
© = APPROXIMATE INYERVAL 


18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b},and (¢).) . BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: C Br : 
Sf», IMMEDIATE CAUSE (0) = 2, 2 Oe 
"he DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave 


tise to immediate cause (a},| (b) 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


LBb 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH auak TO.THE TERMINAL DISGASE_OR CONDITION GIVEN IN PART I{o} 
B31X% CUA n 
19q,DATE OF OPERATION | 19b. CONDITION FOR WHICH@PERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDING: ERED-N-CERTIFYING —— 
— SQ] — 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2k MOWETNTURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

([7OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Da a 

{if either, natify medical exominer) PM 
Laie PEACE 


‘2id. INSURY OCCURRED OF INJURY ( ‘214. LOCATION Street or R.F.D. No. City or Town ou Stote 
While (3 Nobwhite ‘ie 


— 

oeworK at work = i las 

220. | certify thot (I) “his hospitol] Jtended_the deceosed from PA) <2) tom 192 to kon ZZ? 19K that (I) (wep last 
chet Herd ca @ 


en please remave carban 


the Casal Node and completely filled in by the funete 
-transit permit. 


led with the State Dept. af Health prior ta burial, crematian, or rem 


MEDICAL CERTIFICATION 


Prt AT HOME, FARM, STREET, PON 


OFFICE BUILDING, ETC. 


saw the deceased“ative-e b Adnd that indy) (out) opinion de&th occurred on the dote ond hour ond from the 
__-(auses stated abave, (I) (we}drd) (did nat) view the body ofter deoth. 


ee Cg () DATE SIGNED 
ATTENDING MED. STAFF 9G] S & 
Domun 77& i oeoaee ATOMS Moe CO SME PS] Mfr 28% 1968. 


e 3 shauld be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


c=), 22d. PHYSICIAN'S = De. ADDRESS, 

ey HANEY) DUNCO A COWIE - Git, &.3¢" St... 

oz : 

35 Ry 73q_-RURIAL, CREMATION, ye Smee | dy OF CEMETERY OR CREMATORY 23d. LOCATION (City pr Town} (County) (Stote) 
. +3 N i 

beac Pies aid -3/-¢s |Leffimyre Vtond [22/2 


ea ees RES: r. So, RECD BY REGISTRAR ~ | 25b, REGISTRAR’S SIGNATURE 
Be WG HE Fongrel SUC bas LL oAN 90 1988 Polak 
YY A SSS Ee SS eS eee 


0033 ‘? MARYLAND STATE DEPARTMENT OF HEALTH 
st DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 0033: 
CERTIFICATE OF DEATH 333 
i DECEASED-NAME First Middle Last 20. DATE OF DEATH 2. HOUR 
(Type or print) ANNA CAROLINE EASTER January" con bis) G 8 Gi 5 OPa 


3. SEX 4, RACE S. DATE OF BIRTH pa 6, AGE (In years [iF UNDER | YEAR IF UNDER 24 HRS, 
Female White December 25, °£693 .'"hyhol eats wi 
— . 


4 

a 

S 

a 7a, BRTHPLAG (Soe or foreign [7b TIZEN OF WHAT COUNT? MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

g Balto.,Md. U.S. WIDOWED [3k _ivorceo [-] Baltimore Ra 

= . 

2. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work dane 2b. KIND OF BUSINESS OR 
53 Towson alge steph address) Hospital during most of warking fife, even if retired.) INDUSTRY 


i= 

.=J 

i 4 iN RESIDENCE (Where deceased lived, if institution: Residence before 413c. CITY OR TOWN Ud. INSIDE CITY LIMITS? 113g, STREET AND NUMBER 

38° Gjocrnssion) STATE ae 136. COUNTY __. Baltimore | SU "0D | 6418 Belair Road 

e [TA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee John Hoos Unknown 

8 Yoo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 

= Yes.nongggnenown) | Umeaede | 219-30-7210 | Mr John G, Easter 6418 Belair Road 21206 


MATE TN 


18. CAUSE OF DEATH {Enter anly ane couse per line far (a), (b), and (¢).) BETWEEN ONSET_AND, 


PART |. DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (o) Fr ULmonary infarction 
x DUE TO, OR AS A CONSEQUENCE OF 


Ti 
DEATH. 


ot 5 ry 
Conditions, if any, which gave ' 
rise to immediote couse (0), (b). 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
bs Yo s ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Congestive heart fa 8 


Foe ee oe ee Oa ren OPEERTIEN AS FEREOROED: 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES wo) _ | S#US6s OF DeaTH? 


thrombo - embolism 


, crematian, ar remaval, and in any event, within 72 hours after death 


The law requires that the death certificate be executed within 24 haurs afte 


After this certificate has been signed by the attending physician and campletely filled in by the 
MEDICAL CERTIFICATION 


ie 3 should be detached far use as the burial-transit permit. Then pl 


< 

Has 

eras 

> i=4 

= - 

2 & 

S = 

= a 

S = 
ero. e 2ha. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
ais cS (COR CONTRIBUTING [7] CAUSE OF DEATH HOUR an Month Doy Year 
ee ‘s {If either, notify medical examiner) M. 19 
£3 os ae INJURY OCCURRED j 216. PLACE OF INJURY Ugat enone ec: Hee 21f, LOCATION Street or R.F.D. No. City or Tawn County State 
ie e 6 ree pay es - = 
Zz> s 220. | certify that Q} (this hospital) attended the deceosed from , 1908, tYanuary 20 1996 __, thot ( (we) lost 
Pe as saw the decepser€live\ o war : 1990 _, and thot in (my) (our) opinion death occurred on the dote ond hour and from the 
Heese couses statgd qbovg (we) (did) (did net}-view the body after death. 
<s5ce 2b, SIGNATURE i ae 2 a ie a ote Zac. DATE SIGNED 

ey , 
See oR H\w* i <P - DEGREE PHYS. 1 pirecror C1 avs, January 31, 1968 
Sea 8= = | [etd Pavsciws Ze, ADDRESS 
EES 2 | NAME (Type) Reynnd Orjuela-Gomez, M.D. | 7620 York Rd., Towson, Md. 21204 
Ss ¥sz =a 
S$o2558 30. BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
pe ee REMOVAL (Specify) 4 Beas 
etorry “Bi early 2-3-1968 Moreland Memorial Cem. altimore Co. Md. 

4) 24, FUNERAL DIRECTOR 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) 2 D 
30M REV. 1/68 


DATE b 


TO — EXAMINER: This certificate should be executed within 24 hours ofter _ del 


Item 18. Give Poges 1, 2, and{3 toma> 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


5 moy be retoined for your files. 


necessary, pleose execute the certificate, writing the word “pending” in peni 


VR AISME {5) 
TOM REV. 1/68 


MARTLAND STATE VEPARIMENT UP AEALIT 
Ee is <i at DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00334 
A 1 Utd NAME Lost 20. DATE KNOWN [43] Manth Doy Yeor db. HQpR 
(Type or Print) JOHN EDWARDS, JR. Pai He fa eee 1968] 10 x 


2c. DATE PRONOUNCED DEAD 


3. SEX 4, RACE $. DATE OF BIRTH 6 AGE (in yoors {| _IUNDER I YEAR| IF UNDER 24 HRS. 
ites <li MO a el a 
Male Negro B= Sie” 48 yes - 
To. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED DQ) | 9. COUNTY OF DEATH 
country) * 7 
Cc He A widowed [] —_ivoRceD (] BALTIMORE 
_]10- CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in Rospitel | 120. USUAL OCCUPATION (Kind of work dane 
= FORT HOWARD SING ee oS HOSPITAL during most of working life, even if retired.) 
To. USUAL RESIDENCE (Where deceased lived, if institution: Residence befoyé] 1dc. CITY OR TOWN Td INSIDE GAY UMTS? ]13e. STREET AND NUMBER 
fa | eens Maye | eS Baltimord Ys(¥N0C) |1618 Llewellyns Avenue 


14, FATHER'S NAME First he Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
i 


OGM /tKHaA AL: Aa 
eae DECEASED ony i rari FORCES? Ta. Wis NO. 17, INFORS\AGT ) 2 ADDRESY 7 ’ 7 
‘es, nagor unknown! ron g > $ , 
ye” | era Ie oh al Lez ocr do Ve: Hi Zot Lede! 


2d. HOUR 
Py 92 io 681.0 Pn 


V2b. KIND OF 
INDUSTRY 


oo 


-transit permit. File poges 1ond2 with the State Deportmentiof, 


< 
°° 
8 
3 
3 
S 
ie 
5 
So 
2 
rR 
& 18. “CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) eitn on co lt 
= PART |. DEATH WAS CAUSED BY: Bronchopneumonia 
=) ‘ ___ IMIREDIATE CAUSE (0), 
i=! 7 if 7 Pe DUE TO, OR AS A CONSEQUENCE OF = ’ 
3 Conditions, if ony, which gave post-traumatic epilery sy 
By tise ta immediate cause (a). (b) 
cts Riirincy lite uncer lvininccout DUE TO, OR AS A CONSEQUENCE OF ae 
aS last. oo. a Old blunt head injury 
i a ee 
oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
s ee pads Le Al 
S$ _ = 4 
So 5 — 
Bs E Wa. DATE OF OPERATION -ept. , 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Se S WAS PERFORMED? >, 
2 & X{ZPct & Nov. 1965 Head injury Yes€] ¥0 
aS & [2ia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
Ss = | PRIMARY [JOR CONTRIBUTING HOUR A.M. 
eho 5 |_caust oF orate PM gah 1? Fell at home 
a8 2 2 [itd INURY OCCURRED 2ie; PLACE OF INJURY (at ame, frm, street TIF LOCATION Street or RD. No City or Town County State 
‘ jactary, afi buling, etc.) P 
2 S arwore (J ar woe hom Baltimore Ma 
z zs 220. | certify thot | took chorge of the remoins described obove, held an__Autopsy (KJ, Inspection [], Inquiry [_], ond in my opinion 
o 3 deoth resulted from: — Noturol couses Accident [XJ], Suicide (_], Homicide (J, Undetermined monner (_] 
es >. . CHIEF MEDICAL EXAMINER  ([] 
2 ra eouaviee Mo, ASSISTANT MeDicaL Examiner] 2b. DATE SIGNED 
S.4 examiners Charles S. Springaté, M.D. DEPUTY MEDICAL EXAMINER [J] January 25, 1968 _ 
s= NAME (Type) ADDRESS( treet, city, town, or county) 
Ret _. 
or 30, BURIAL, CREMATION, 2b. DATE = OF CEMETERY OR CREMSIORY dy LOCATION ffity cy Twp (Coun tate 
Ce ~ REMOVAL (Specify) 7 s LEP ‘ CK yt gptare) 
iN Lap) S M4 than EV (o'077m be Sip] 
T SUNGRA 250, RECD BY REGISTRAR Bb. RGSTRAR'S SIGNATUR 


ome VAN 30 JOY § “Yd ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hou 


rs after death. 


ws 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARTLANL STAIC DEPARTWVIENT UF MCALIA 


] ra 6 3 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. CERTIFICATE OF DEATH 00335 
1, DECEASED-NAME First Middle last 2a. DATE OF DEATH 


(Type or print) * Manth 
Louis C. Eifert Jan. ii 
— 3 SEX 4, RACE 5S. DATE OF BIRTH 6. AGE (In years 
2 male white 1893 ca) 4 0 as 
> - 
— ‘3 eRe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] Never marrieo $C] 9. COUNTY OF DEATH 
Sea Md. U. S. WIDOWED []__ DIVORCED Baltimore Md. 
225 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospital {120. USUAL OCCUPATION (Kind af wark dane) 12b. KIND OF BUSINESS OR 
Sect yy é f i life, even i INDI 
= 3 / ¢ Catonsville wEHT Ne eRoVE STATE HOSPI. during nes! Be ife, even if retired.) ia on 
BSE 30. hee RESIDENCE (Where deceased lived, if i Residence before 13a, INSIDE CTY LIMITS? ]13e, STREET AND NUMBER 
Saks, fodmssion ~ Yes(] NO 1923 Collington Ave. 
Soe —— po 
2é = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ses Henry Eifert Annie Wirth 
83s Va, WAS DECEASED EVER IN US. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
gee tt yet give wor or dates of sara 
ees oo ceed 219-5u-3105T| Records: SPRING GROVE STATE HOSPITAL 
as - = PROMMATT TEA 
oF E 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (<}.) hym 18a, 8 hock y and death BETWEEN ONSET is ua 
ee Ww 1 TOI 4 
25 PAT OATH WA TAEDITE Cust (o) MIVOCARDIAL INFARCTION, acute, with arr-| 10 min. 
ss U 4 DUE TO, OR AS A CONSEQUENCE OF 
=6 Conditions, if ony, which gave » Arteriosclerotic cardiovascular Ht, Dis, 10 years 
Ze rise ta immediate cause (0), (b), <5 
ie stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


last. ney (o_A Lose le sis, generalize senile years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
pneumonia, Bikiteral, brenohaal, Jan. 10, 1968, treated, improved. 


z 
* = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

<= CAUSES OF DEATH? 
=f Yeo Noy 

S P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

SS [Por contRIeurins [) cause oF DEATH HOUR A.M. Month Day Year 

8 (If either, notify medical examiner) P.M. 1 

= J 7 ‘AT HOME, FARM, STREET, FACTORY, "D. No. i 

Mela ERED le. PLACE OF INJURY (otece pt la ‘21f. LOCATION Street or R.F.D. No. City or Town County State 


jot wark —_at wark 

220. 1 certify thot #t} (this hospitol) ottended on gr Och, 28°19 32, to_Jan. 16, 19.65 _, thot (I) Xa lost 
saw the deceased alive an. n 19.68 , ond that in (my) (&€4% opinion deoth occurred on the dote ond hour and from the 
couses stated.above, (I) (wat (did) (di¢smt) view the body offer death. 


2b, SIGNATURI ae, 1 2c_DATE SIGNE 

LLP a 

22d. PHYSICIAN'S Caf ae. e. ADDRESS ORIG GROVE ny HOSPIT? 

fee. inthe (oing Biltimore, Maryland 21228 

BURIAL, CREMATION, 23b. DATE 23d. LOCATION (City ar Tawn) (County) (Stote) 
REMOVAL (ege4 al | 1-22-1968 Parkwood Cemeter Baltimore Co. Md. 

ww R YTS Z 250, REC BY REGISIR am RK ais SIGNATURE 0... 
amen PNA Mya Laer £S WD, ke DATE JANN 1968 gd 


should be fied with the State Dept. of Health prior to buria 


director, page 3 should be detoched for use os the buri 


s 
rk 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR, 


urs a 


edi 


papers, 


pletely/ fil 


lease remave carbai 


ician and cam 


[ 


ned by the attending phys 
be filed with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event, wit 


After this certificate has been sig 
director, page 3 shauld be detached far use as the burial-transit permit. Then 


VR A15 (4) 
30M REV, 1/68 


MARTLANY STATIC UCPARTMIENT UP MALIA 


a G ay - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

aU CERTIFICATE OF DEATH 00336 

|. DECEASED-NAME irst Middle Last 2a. ry OF DEATH _ | 2b. HOUR 
re er gel. i, — Lo ELL/O ia Month 9 , WATS Neg (2D mM 


3. SEX 4. RACE 5. DATE OF BRT 6. AGE (In years a a TE UNDER 24 WS, 
of, 5 lost birthdoy} 6 7 
i baal les Le 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
oe ( " Y 1 Sh MARRIED [7] NEVER oe : 
EQLt, MD. USA: wioowen [3 pvoReD DY =| Baltimore Count: Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF real INSTITUTION (If not inhospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
q give street oddress) during most of warking life, even if retired.) — } IN 
/|Mt. Wilson Wilson State Hosp BAEPEN TER VBLG &e- 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /]13¢. CITY OR TOWN Tad. INSIDE CITY UMTS? 113. STREET AND NUMBER 
edmissin) “STATE ag 2), . EAL awer WS NOT |/24 7 w.Cictd Ay 


14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


/ ANDREW ELLIOTT L1TA CASWYNE 


‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,ng otunknown) | Wyma 1220-07-56 74 Records, Mt. Wilson State Hosp. 


18. Co) ter ony one couse pt Hie fo (0), nd (3) AETWEN DASE AND Des 
IMMEDIATE CAUSE (a) B RoMCHO PEUMRN A LW &&K 


DUE TO, OR AS A CONSEQUENCE OF -— 
Conditions, if ony, which gave ) FA Ady. Fuemon, RY _ (vBeERCOLOYS 


rise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


iit O05 @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
LEFT PUEUMANECT PD MY AWD THOR FLAS 


190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2s, BM CAUSES. OF DEATH? 
(G97 PULMONARY 7 UBERED LOStS wo wy 


21a. ACCIDENT WAS UNDERLYING —/ 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

(DOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Day Yeor 

tt natify medical examiner) PM. 19 

21d. INJUR’ RRED . PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.)) 214 LOCATION Si .F.D. No. i ce Stat 
au} Cy hewhie Die. 0 (Gs es ) OCATION Street or R.F.D. No. City or Town ‘aunty je 
jot wark ee 


22a. I certify that (I) (this haspital) aftended the deceased fram_Z,_/ 2 Wor, ta 19_@ X, that (I) (we) last 
saw the deceased alive an. 19 64, and ‘that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


z 
2 
is 
3 
= 
& 
S 
= 
s 
g 
= 


22b. SIGNATUR' 


Te, DATE SENED 
ATTENDING NED, STAFF 
Mwe AMMA] pecree prys, LI pirecro a Ol 7 Lt 0/ 6£ 
Td. PHYSICIAN Te. ADDRESS 
NAME(IY*) William Newcomer, M.D. Mount Wilson, Maryland 
rio. BURIAL CREMATION | TOD. DATE ye ys OF CEMETERY OR CREMATORY Tad. LOCATION aa (County) Bi) 
9 J g Wa 4 ‘ 
RIN Geettyy | 42 /é 6S es Jatin, Cats. |S Sot LV Lif 
s TFN Di SOR we Pd ra a wy wes By REISS SCRATURE 
d . oo 
si plu. ~~ roti Fi by Caffe \one ON OIRO, 7 194 i SBE. 


MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 00341 CERTIFICATE OF DEATH 0033'7 
= 1 DECEASED-NAME First Middle lost 20, DATE OF DEATH 2b, HOUR 
3 (Type or print) B ays R uBry ELT / < A Month 2 QDor /y ¢ Spear 6308N 


3. SEX = i 4, RACE Z ae 5. DATE OF BIRTH BG oh ears [_IFUNOER | YEAR | IF UNDER 24 HRS, 
Cyrote WA 42/to/ioe | bah) a 7a 

Io. BIRGIT: (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD [7] NEVER MARRIED[-] | COUNTY OF DEATH 

cn’ Maryland USA winowen &] vor] | Baltimore County ia 


» h er 
. rol 
haurs ntter death, 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Past 2, Item 18.) 
OR CONTRIBUTING [[} CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{if either, notify medical examiner) PM. \ 


MEDICAL CERTIFICATION 


id. INJURY OCCURRED | 2¥e. PLACE OF INJURY / AT HOME, FARM, STREET, pen) 211. LOCATION Street or R.F.D. No. Gity or Tawn County State 


Wie Not whi OFFICE BUILDING, ETC. 


fat work —_at work 


22a. | certify that (I) (this hospital) of deq th aD Lf i) ,ta_2AJZZ7 19 , that (I) (we) lost 
saw the deceased alive On ihaabasn , ond that in (my} (aur) apinian death a¢curredAn the date and haur and fram the 


After this certificate has been si 


e 3 should be detached far use as the burial 


10. CITY OR TOWN OF DEATH 11. NAME Pei! OR INSTITUTION (!f nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
cS = os give street oddress) F during most of working life, eyen if retired.) INDUSTRY en ome 
= S22 0 /|Mt. Wilson t, Wilson State Hospital joite~wip POOGOIN) 
ray a: 5 <= Ae: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before J13c. CY OR TOWN 134, INsive CITY uimiTs? | 13e. STREET AND NUMBER 0 
= ae, . i: STATE . COUNTY 4s 
a Sy og coe ale Re Silver Srirg | SO MBE | F910 Conar Sf. 

eos 5 +2 14, FATHER'S NAME First it r lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ec t 
Bi oes = 4 ¢ 2 Livny vy " 
See ECCicth Hessie MyeSpotowey Pahina 
2 = Ss Véo. WAS DECEASED EVER IN U.S. ARMED FORCES? — V6b. SOCIAL SECURITY NO. . 117. INFORMANT Address 
2) SS Yes, no,geompown) | Umgewrativdtae! 220-42 -297/RRecords, Mt. Wilson State Hospifadll 
= im Me 
S Se 8 = APPROXIMATE INTERVAL 
. oF E 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH. 
GS ay PART |. DEATH WAS CAUSED BY: D MM Gp > 
ie 5 = 3S YU . IMMEDIATE CAUSE (a) = 
3 ag 
i, of a - DUE TO, OR AS A CONSEQUENCE OF 
= Ss c. Conditions, if ony, which gave ' 
Ss — Ze tise ta immediate cause (a), (b), 
=Eaeg 3 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
SE BSS ee (@ 
3 > 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2 
= o be eae fe f' 
3 s a 
oo: 2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = CAUSES OF DEATH? 
= £ / YES IM} No) 
2 
‘s 
a 
a 
2 
Ye] 
a 
ey 
3 
= 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 causes stated abave, (1) (we) (did) (did nof) view the bady after death. 

Gas 2b. SIGNATURE 4, her ac a om 2c. DATE SIGNED 

iA . 

= 3s / A Whi AA CVIMEZ DEGREE PHYS. C1 oneector evs, CI ~<A- WCE 

28= Zid, PHYSICIANS De. ADDRESS 

= 4 NAME (Type) William Newcomer, M.D. ount Wilson, Maryland 

5 z3 he BURIAL, CREMAHORN, | 23b. OATE 23¢. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 

a>" — P/26/68 ukwoo d eA Baltimose : Md. 
Rha sige: pen Y, iho 25a. REC'D BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 

Som REV. 1768" (7) oat JAN £6 1968 


CAH 


i MARTLAND STATE UEFARIMENI UF REALIA 
0G 3 4 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00338 


FRANKLIN _ ELMORE ganuah?’ 13” 1486 |7e"n 


1. DECEASED-NAME 
(Type or print) 


3 
= S. DATE OF BIRTH rial! i ves ee | IFUNDER I YEAR” [tf UNDER 24 HRS. 
=8 12/26/1892 Ws 


L 
To BIRTHPLACE (Sole of Tain 7b. TIEN OF WHA COUN? SB waRRIED CIKNeveR MARRIED[-] | ®. COUNTY OF DEATH 
country; 
PENNA USA wow] oworeo] | BALTIMORE r 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress during { working life, even if retired.) | INDUSTRY 
DUNDALK OTT uwmanway PHicbmpyolre StEEL MFGR, 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, insive ciry Limits? 1 13e. STREET AND NUMBER 
park | SO “| SEE # IT 


lodmission) STATE 13b. COUNTY 


leose remove carbon papers. 


physician and completely filled in b 


€ 
3 
ns) a7 
= Ss 
= 5 
ot ey 
Ss ma 
2 2 
x 
= = 
g £82 
= a 
34 = 
3 & ( MD 
x = V4 FATHER'S NAME First Middle . MOTHER'S MAIDEN NAME First Middle Lost 
zg < EDWARD M. ELMORE MARGARET ANDREWS 
a 
2 § 160, WAS DECEASED EVER WN US. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT Address 
> it m i tes 
2 $es yest) [vt "24 3/09 86 |BERNICE G. ELMORE AS IN 10--11 
S ofeE 1B, CAUSE OF DEATH (Enter only one couse per line for (o),(b), ond (c)) at edasiaee ie sone 
2 - 
ens PART J. DEATH WAS CAUSED BY: : DRIIC tK 
8 §#5 / IMMEDIATE CAUSE (0) MY o € tp (e 
pas ss at DUE TO, OR AS A CONSEQUENCE OF ) So 
Ss S25 Conditions, if ony, which gove " MA) th. HA | h So f f é ty f A fo. 
ge hes tse toimmediote couse (o}( WW TC CaNSaURNTTE ae 
25085 stoting the underlying couse; TO, OR Ql 
$3855 er a) 
‘32 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
s 
“Ocoo 
£ eect Z=L¥ 
23 oie os | = 190, DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2ef goa . no 8 CAUSES OF DEATH? 
ESlegs “IE yes (] 
25276 & [To ACCENT WAS UNDERLYING —]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
| ey we | jury 
<5 yor = iach cone (cause oF DeatH HOUR on Month Do: ba 
=s: s yy 
YEEDS S td either, notify medicol exominer) 
os Ses = 2d. NTURY mee Die. PLACE OF ea ne eae aca] DN LOCATION Street or RFD. No. City or Town County Stote 
yoo ile jot while 
Boe tsa O 
oD jot work’ ator e 
re ee 
22225 22a. | certify thot (|) (tris-hespital attended the deceased fram g=7T= 19 Gee L/ 19.80 that (1) Route 
85253 saw the deceased alive an 19___, and that in (my) foo) opinian he accurted an the date and hour ond ram the 
Heaae causes stated abave, (I) fw8}Xdid) (aa) view the bady after death. 
b's = 
see | 77S Baur 
Beene SS Wy) 5 Ry ATTENDING MED. STAKE 
o 3 ped 2d. PHY’ Ms AT LLL: = = DDRESS 3 La : 
> oo 7 1. Me 
Eiges | ue(iee M.B«DAVIS, MD. 2E80 MORNINGTON ED. DUNDALK, MD 
~Yszv SS 
s 25 Se 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ses 
efoe 4 VW BA MOR 
way VD BA 280, RECD ue ist ‘e Bob. we UT 9 
30M REV, 1/68 a f 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
Ze} 063 4 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a a ‘ CERTIFICATE OF DEATH 00340 
ch dl \ 1 ian First Middle last 2o. DATE aa 
PPS ‘ype or print 2 — y— ’ lonth 
peel) M z EWTwis/e 
rag 2 3, SEX 4, RACE 5. DATE OF BIRTH ‘i eal it 
@ aks . . 5 lost birthday) 
}. 2 Be wie. Whi Te J A-lo~18 ae YR: 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

: count) ie 4. MARRIED [] NEVER MARRIED 72, ’ 
Eve YS F WIDOWED DIVORCED [ IDA /fo, Md. 
= a= 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=5 = , Balto. 5 Ma. give 5} ayaa) Taredn ¢ Home during mast af working life, even if retired.) INDUSTRY 
Sse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befor¢ }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
eo © © 4 4 admission) STATE 13b. COUNTY _, < YES] N £ 
Ciaiee Md DALES ss Balto, 09 oA an Jh e 
2 E 3 (114. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
nies George E. Entwisk AUGUSTA S, KIPPER 
oe ‘V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. V7. INFORMANT 037 Ryde St 94109 
Sas 
ae T 1 or dates of servi a . ) a 
Bos Yes,no,orunknown) | Wye wevesnctevel (21% 9s 915] Mes. Dorothy Flynn 3e rancisco, Calif. 
ago SS —aueOaauna>s ~ 

r= PPRORIF INTERVAL 


i 


18. CAUSE OF DEATH (Enter only one couse per 


ling for (0), (b), pnd (c).) BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: Z beler 2 f 
‘F | IMMEDIATE CAUSE (0) Livthre Vee Ae ALF een) 
tT DUE TO, OR Z oes cee we eter 
Conditions, if any, which gave b) or ages a Seer) 


tise 10 immediote cause {a), 


stoting the underlying couse DUE TO, OR AS AC ie E 
last. ——— a se) r PLE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves nO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) Mi. 


9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (pee eng FACTORY,)| 21. LOCATION Street or R.F.D. Na. City or Town County State 
OC C7 


-transit permit. 


: The law requires that the death certificate be executed within 24 hours after, death. \ 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MEDICAL CERTIFICATION 


While -> Nat while 
fat work —_at wark = 


a ‘ 
22a, | certify thot (I) (this haspital) ottended doe picscia frai WEF , to__ Acer, 19, that (I) (we) last 
saw the deceosed alive on. — 19,42 ond thot in (my) (our) opinion deatOccurred on the dote ond hour ond from the 
causes stated above, (I) (we}{did) (gid nat) view the body after death. 


yp a ¢ ATTENDING MED STAFF EET 
XMM A g TEED) DEGREE PHYS. eA pecron CO pis, OO} YK — GP 
224, Ra or EGA Sire De. ADDRESS 
NAM p ™ 7 
{ anuel Rodriguez 2h ph ring Rd Q Md. 
230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 
Bugitigvaypvest 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remo 


director, page 3 shauld be detached far use as the burial 


‘23b. DATE . 23d. LOCATION (ciiy or Town) (County) = (tate) 
1-868 k Ce Balto Md 
24. FUNERAL DIRECTOR ADDRESS. 2Sq. RECD BY REGISTRAR b. REGI B'S SIGNATYRE 
va 101 Edmondson ive gen peliolag 
ie Mitshe F. p, , £104, Bamondson Res. om JAN 8 1968 | Dd, 


The law requires that the death certificate be executed within 24-he 


< 
B=] 
oS 
S 
a 
a 
= 
= 
=] 
‘e 
2 
3 
Ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retained by the ho 


ig 


dge' 


, or removal, ond in ony event, within 72 hours o 


: After this certificate has been signed by the ottending physician ond completely fil 
ermit. Then please remove corbon pdpe 


filed with the State Dept. of Health prior to burial, cremation 


ctor, poge 3 should be detoched for use os the burial-tronsit p' 


TO FUNERAL DIRECTOR 
Id be 


VR 
SOM REVAT/ 


MARYLAND STATE DEPARTMENT OF HEALTR a 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


On l 
06344 CERTIFICATE OF DEATH 00341 
1 ieee First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
lype or print} pes 
CALVIN R. ERVIN JANUARY 1888 [32554 
4, RACE 5. DATE OF BIRTH 6 GE os fae TF UNDER 24 HRS, 
last bjrt] MONTHS | OAYS MIN 
WHITE FEBRUARY 28, 1921 ae 
7a, BIRTHPLACE (Stte or fereign [7b CITIZEN OF WHAT COUNTRY? © MARRIED EANEVER MARRIED] | COUNTY OF DEATH 
coum 
ORTH CAROLIN. U.S.A. WIDOWED DIVORCED [7] BALTIMORE id. 
10. CITY OR TOWN OF DEATH 11. NAME ieainiec INSTITUTION (If nat in haspital V2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
jive street, ac a. INDUSTRY 
‘YOWSON, MD. oe We SOSEPH HOSPITAL EMPLOYED PSNR LEI” 
pe USUAL RESIDENCE (Where deceased lived, if institutian: Residence before CITY OR TOWN Vd, INSIDE CITY tIMITS? 1 13e, STREET AND NUMBER 
‘admis: 13b. COUNTY 
WARYEAND = BALTIMORE | ‘8% *°O | 2703 N. HOWARD #21218 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Robert M. Ervin Eula Carter 


18, WAS. ee EVER he ARMED. Go tise ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Bal 06 Md fa 21 2. L& Address 
Siren IB Pre aags art 
ss foretaaren) Mrs. Catherine M. Ervin 2703 N. Howard St. 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) BETWEEN ease 180 pai 


|. DEATH NY: s s 4 
NT ATH HS EONATE CAUSE fo} Myocardial infarction, 
a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
fise ta immediate cause (0), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Dk @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Y 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Bd noo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
[DIOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. = Manth Day Year 
{if either, natify medicol exominer) M, 


2d. INJURY OCCURRED | 21. PLACE OF INJURY (i HOME, FARM, STREET, oe) 2M. LOCATION Street or R.F.D. No. City ar Town County State 
While Not while [> OFFICE BUILOING, ETC. 


nee ot re 

22a. I certify that < hospital) attended the deceased framsJANUARY 16 , 19006 , to JANUAKY 179_60 | that (H (we) last 
saw the rgd ab 7 SVANMARSbacine and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
causes statodabdy 4 I eee id nat oP w the bady after death. 


aU ATTENDING MED STAFE Cee D 

pm vecree pnvs. LC) ommecror LC) pays. | January 17, 1968 
2d, PHYSICIANS Me, ADDRES 
ang M.D. y620 York Rd., Towson, Md. 21204 


= 
= 
s 
& 
8 
= 
=) 
= 
= 


} 1230. RN CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR a * LOCATION (City ar Town) {Caunty) (Stote) 
i) | Jan. 20, 1968] Meadowridg dge _— Balto. Ma. 


24. FUNERAL eg ‘ADDRESS 3 REGISTR RS ae, 
|G. Truman Schwab 3512 Frederick Ave. Balto. Ma. | om JAN 2% 1990 JAN 22 1968 flora ogg 


By aa MARYLAND STATE DEPARTMENT OF HEALTH 
] MA i 0 6G 3 4 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y 0 CERTIFICATE OF DEATH 00342 

on is ae First Middle lost 2a. DATE OF DEATH ‘ 

3 lype ar print} pe: Mont! 

53 1) Le Joun eareey. | Jen” 
oe 3. SEX 4, RACE 5. DATE OF BIRTH fo AGE (In eae 

os st 
Ege MLE yaVC735 1 4 A) [aewe. 7, G13 at Ala 
BOs Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maweieo DE wever MARRIED] [9% COUNTY OF DEATH 
eve cauntry 

&S Sse laa ¥ennd U.s, 2 wioowenE] _ovorceo BOT MORE 2/222. mi 
2 a: 10. CITY OR TOWN OF DEATH it NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 2b. KIND OF BUSINESS OR 
=ES 0 ; 7 Uv Q ta BAA ) give, treet adargss) BuR ray) m a: Spe most ie i yy retired.) v BN yy Fa P 
3 3 Bares REDE (Where deceased lived, i insta Residence before |13c. CITY OR TOWN 136, INSIDE CITY UIMITS? 1 138, STREET AND NUMBER | 
a. =) D 

Esé oi (mredd wp |" Bartmone | DUaldpex |S PK | oy Pe Bepen Ret 
2 & 14. FATHER'S NAME First Middle 6 Last IS. MOTHER'S MAIDEN NAME First Middle 38 last 
og Jou = Sep Lot CHRISTIME _— D+ 
e 2 
a 


loa. WAS DEERE EVER ihe S. ARMED Pony 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes.o yes give war or dates of service) oe. ba a = 
es, .20} yn nawn) RAL oO 7: [ ZF ni g / rie é / 4 n/ (2) YA 


‘APPROXIMATE INTER VAT 


co 18. a ett ert ay A cause per line for (a), (b), and {c).) BETWEEN ONSET AND DEATH 
ee ~~ y IMMEDIATE CAUSE (a) __coronary thrombosis 

Se Th DUE TO, OR AS A CONSEQUENCE OF 

oe Conditions, if any, which gave ) cardiac ischemia 

pa tise to immediate cause (a), (b}, 

a stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 


en p 
, cremation, or remaval, and in any event, 


last. (0. arteriosclerotic heart disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


2 vl 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 a 1? 
JI sd No CAUSES OF DEATH? 
4 oe 
2. | & fate ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
| Cor contrisutinc (-} cause oF beaTH HOUR AM. Month Day Year 
= {If either, natify medical examiner) P.M. 19 
= ‘AY HOME, FARM, STREET, FACTORY, 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY (One BUOING, EC ) 2if. LOCATION Street or R.F.D. Na. City or Tawn County State 


While oO Nat while] 


fat work —_at wark 


220. | certify that (I) (*hischospHet) ajtended the deceased fr 228 19, , ta , 1909 _, that (1) Swe} last 
saw the deceased alive wale i ve ke at epee that in (my)-taseopinian death accurred an the date and haur and fram the 
causes stated abave, (I) (sae) (did) (dinkmms) view the bady after death. 

2b. SIGNATURE 


MY? crenone MED. ae 22. DAJE SIGNED 
MZ WIZE l) 2 DEGREE FAN wo oO MEO OWE 


= KAM] 
22d. PHYSICIAN'S 22e. ADDRESS 
| ne Api eve ~< pews 740) vy, 1S Kd UnIDAL q 


23b, DA 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar e (County) (Stote) 
LOU UE ‘ 
Y SIMA 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


ectar, page 3 shauld be detached far use as the bi 
ould be filed with the State Dept. af Health prior ta buri 


Ca TH |\BBLTO, 


me JAN SS ig I a eae : } , gh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 Y 


Page 4 may be retained by the haspital ar attending physician. 


physician and completely filled(i 


en p 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARTMENT UF HEALIA 


ars 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
H0346 00343 
CERTIFICATE OF DEATH : 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
{Type ar print) LIZZIE MARY EVANS Month 7 = Day 17 Yeargg. 


S Ole 


ee WAS peared BR Au S. ARMED FORCES? ; 17, INFORMANT Audis 
'@s, NO, oF UNKNOWN, yes give wor or dotes of service) . A , 
Miss Lillain M, Evans, Same _as #13 


APPROXIMATE INTERVAL 


Th 


fupy , _ IMMEDIATE CAUSE (a) 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) @ETWEEN ONSET_ANO OEATH 
PART |. DEATH WAS CAUSED BY: Cerebral thrombosis Jan. 3, 1968 


] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ()_arteriosclerotic cardiovascular disease 15 years 
tise ta immediate cause (a), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
st Yad] f 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Congestive heart failure 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys Nod CAUSES OF DEATH? 
2la. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
[T)OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
(If either, notify medicol examiner} PM. 9 


MEDICAL CERTIFICATION 


While Oo Nat while OFFICE BUILDING, ETC. 
lat work —_at work 


causes stoted abave, (1) (we) (did) (did not) viewhe bady after death. 


2b. SIGNATURE \ t 1 7 7% 2c. DATE SIGNED 
od) OC Ldor Ss torte pars, C4 irecron C pus. CO] 1-17-68 


20d. PHYSICIAN'S 2e. ADDRESS York Road and Greenmeadow Drive 
NAME(TyPe) DONALD O. WOOD, M.D. sat at ili spae1e9 


i 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)| 21. LOCATION Street or R.F.D. No. City or Town County State 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 ho 


23a. BURIAL, peel 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
REMOVAL (Specif . 
BURTA aaa an 01968 | Dulane aliey Cemeter Cockeysville, Maryland 


out 24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 
sony $e |Wm. Cook-Brooks Towson, $930 vor aR °F Fo on, od AN 1 9 1968 Yolieylag j 43 


M 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years [_IFUNoER I YEAR [iF UNOER 24 HRs. 
Fenate cau, gee. is, reco | ge, Se 


Md. 


Se {Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Oy never marrieo 9. COUNTY OF DEATH 
3 | Wales U.S.A. WIDOWEDSE_ DIVORCED 1} Baltimore 
& 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 70 PUYSkey Towson Nursing tog HOUSER EEE everf retired) | INDUSTRA ne 
5 : Seay ee (Where deceosed ee if nator: Residence before {13c. CITY OR TOWN 19d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
g 3 Maryland | Baltimore Lutherville | SO ‘4 |17 Alston Road 
E 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Cost 
5 William Willaams Elizabeth Mary Evans 
3 
s 


22a. | certify thot (|) (this Tests) attended iy eee TEE ate 1902 taJanuary 17')9_09 _ that (I) (we) fost 
sow the deceosed olive on January 2 19 ©8 , and thot in (my) (aur) apinion deoth accurred on the dote ond hour ond from the _ 


MMARTLAND STATE DEPARTMENT UF MEAL 


] 0 0 3 4 "7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: és 
{ 4 CERTIFICATE OF DEATH 00344 
eae T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
ges Uinesor pel Roy op Farmer Sr. Jans" SL 
~~ ‘Ss Te 3. SEX 4, RACE Ts. DATE OF BIRTH & AGE {ia Ee 
2c lo; 0 

28s Male White Jane 23, 1897 FO ves 
a~ 8 To BRUPIAG (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

6 ats We Vae USA WIDOWED [J _ DIVORCED Baltimore rity 
7 a’ 
2es 10. CITY OR TOWN OF DEATH n. NAME OF HOSPITAL ORINSTTUTION (I natin hospital Ue USUAL acral af work sa 126, KD OF BUSINESS OR 
ee ae give street address) uring most of warking life, even if retired. 
S829 Catonsville House In Pines Watchman-Kebtired 
3s 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befasé ]13c. CTY OR TOWN 13d. INSIDE CITY uiMTS?—]13e. STREET AND NUMBER 
oa admissian) STATI 13b. COUNTY L “ 5 Yes (St NO 920 Patapsco Ave 
pa Balti) 6 
= e 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
zs f 
-2 r Unknown Farmer Unknown Unknown 
ae Téa, WAS DECEASED EVER IN US. ARMED FORCES? [TG SOCTALSECURITY WO. 7. INFORMANT ‘Address 
i Eee cad we oe Mrs. Evelyn Me White 920 Patapsco Ave. 

= 


APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) BETWEEN ONSET AND DEAT 


"t 
, cremotion, or removol, and in ony event, 


PYL/I 
Sittin Mibwer 1. Gee ger A202 Irutirath Dow nller228, Teel 


BURIAL, CREMATION, | 23b. DATE Te. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
(OVAL (Sperif x 4 ' 
Bu ay 68 Wincheste Nationa Fincheste ae 
veaisy | + FUNERAL DIRECTOR ADDRESS 25a. REC'D ie a mp. REGRTBERSSSAMASIRE cogs 

30M REV. 1/68 Me Cully 130 E. Fort Ave | oar JA 


ae PART |. DEATH WAS CAUSED BY: < y 
Ge = yn MEDIATE CAUSE (0) Ly aaardecl Wistercsroedlecn Ara 
is S Lf. lp / DUE TO, OR AS ACONSEQUENCE Wy, vem gf ‘ 
2s Canditians, if ony, wi ich gave ) * agli t7 ee Uneoig 12% 
yn 2 rise ta immediate cause (a), v 
S zs stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
ig Ds lost. (9. 
3 ess fost 
ge) BS 35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Deoo f Cwm : 
£& elt z= Li- i 
22.8 & | 190, DATEOF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ona ee y 2 eo wo CAUSES OF DEATH? 
ie eS = 
Soe ao & [vo, ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port } ar Part 2, Item 18.) 
Beez & | Clor conteiBurinc () cAust OF DEATH ; HOUR i Manth Day Year 
BES & [lif either, notify medical examiner MM. 19 
3 82s = [21d; INJURY OCCURRED [ie PLACE OF INJURY (ATOM. FARA STE FACTOR.) / 216, LOCATION Steet ar RD. No. City or Town Caunty State 
Ae hue s While one while OFFICE BUILDING, ETC. 
Lis lat work —_at work 
eee oe, 
>Soes 22a. | certify that (I) (tis tospitat} ottended the deceosed fr 5 WSK, toL= 27-942, that (I) (ie) last 
= 25 bg sow the deceosed olive Oh pate B ond thot in (my) (Sx) opinion deoth occurred on the dote ond hour and from the 
@ eee couses stoted above, (I) (ie) (tid (did not) view the body after death. 
SEst 2c. DATE SIGNED 
Soce 2b. SIGNATURE I. 
2 2 ATTENDING MED. STAFF 
SSR / LA pA BGkLLBOSN OP DEGREE PHYS. pirecror C) pas O --b Xs 
Sa 
S 
& 
= 
S 
S 
< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours 
director, pa 
should be 


TO FUNERAL DIRECTOR 


d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


ithin 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


|, and in any event, 


, crematian, ar remava 


— 
3 
a. 
a 
Fa 
2 


d with the State Dept. af Health prior ta burial 


ie 


= 
ae) 
a 
= 
S 
a 


p 
e 


directar, 


VRAI 


8 
z 
z 
Bs 
& 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
00348 CERTIFICATE OF DEATH 00345 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 
(Type ar print) Howard We Ferguson Manth Day Year 


e' 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years IE UNDER ARS, 
Male 


9 
( [ie UNDER 1 YEAR _| 

White 9-14-1913 tat OTE es |) ee 

Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B aRRIED PE] NEVER MARRIED] | COUNTY OF DEATH 

mY) Baltimore fo U.S.A. WIDOWED DIVORCED [-] Baltimore fi 


12a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
during mast af warking life, even if retired.) INDUSTRY 


give street address) 


Towson Mid. St. Joseph's 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 


y 


13d. INSIDE CITY LIMITS? 113. STREET AND NUMBER 


ladmissi STATE . COUNTY * } 

imissian) Na, 13b. COU! Baltimore Carne v8] NOC; 19703 Mapledt Road 

14, FATHER'S NAME ‘First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Last 
John Ferguson | Cordelia Burton 

Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes.no, ar unknawn) | (lfyes gi waror dts of service) 
NO 


T= 89 Kenneth 9703 “agleidt Road 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (0) BETWEEN ORSET AND DEAT 


PART |. DEATH WAS CAUSED BY: lente. Heert 2 


yy IMMEDIATE CAUSE (a) A # 
A f | DUE TO, OR AS A CONSEQUENCE OF 

Conditians, if any, which gave 

tise ta immediate cause (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


=z gv 
E | 190, DATEOF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= yes [7] No 
& 
&8 [la ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
& JC axcontewurinc [) cause oF otaTe HOUR AM. Manth Day Year 
& it either, natify medical examiner) P.M. 9 
= | 2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, si) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While ser witile ‘OFFICE BUILDING, ETC, 
lat wark —_at wark - ~ ¢ 
22a. | certify that (1) (this hospital) attended the deceased Gp. Yasue if 19 1*, tafdnueny T7 19  , that (I) (we) lost 
i ay d that i inion dedth dan the date ond haur and fram th 
saw the deceased alive an} : > *, and that in (#ry} (aur) apinian dedth accurred an the date and haur and fram the 
causes stated ab6ve, (1) (we) {did) (did-net) view the bady after death. ; 
ae 2. DATESIGNEDY » 
Dh Q ATTENDING pga MED. STARE (4 
mee Ga WA OX ecw mys. AT opirtcror CO ps, OO] 77 : 
Md. PHYSIOANS De. ADDRESS 
NAME (Type) 


23a. BURIAL, CREMATION, ‘Bb. DATE 
REMOVAL (Specify) 
DY. L 


24. FUNERAL DIRECTOR 
Fea 0S 


Bd. LOCATION (City ar Tawn) (County) (State) 
C er 5 MoO e C. Le) Md 


25a. RECD BY lg ‘28b. ere SIGNATURE 
otAN LY 1968 fCKorbeg Necet 


‘23c. NAME OF CEMETERY OR CREMATORY 
G. Woe 
ADDI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARIMENT UF REALIA 


] 0 0 3 & y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 00346 
ae is ne First Middle o Lost 2a. DATE OF DEATH 2b. HOUR 
‘ype or print) if nt} Dor 
oes a, beds ores 4? 6 7/1968 Lo:19 
aera 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE fh as TF UNOER. 24 HRS. 
35 fanirthday| WONTHS | OATS | HO HN, 
285 Male W 12/31/1875 cd Mele ats loc 
oO 5 = ; 
BY 2 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED BiG NEVER MARRIED co DEATH 
ti 
EER Se Mae, U.S.A. WIDOWED DIVORCED [-} atttmore Coynty Md. 
= aq 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If pat in hospital . USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
a nf Towson give street address) LOWSOML GON. ing most of working life, even if retired.) INDUSTRY 
3 a‘ nome = Wy A Qlgate Co 
5 = 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before /] 13c, CITY OR TOWN Td, INSIOE CITY UIMITS?. | 13@. STREET AND NUMBER a 
2 3 G7 |rsmissian) STATIN J 1b. OUTYBergen // fwckensak | ws nO 
z ej 2414, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
fs John Ficken Elizabeth Gimbel 
B- 
Zé Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 31. O_ ED Met OSE 
2s 2 s 
Es Le_Ho eunkrown) | (isgewredwssnel TO 03-6720¢-A. Dorothy M. Witaker Avé, Balt. de 
a eo  ————eaeaeaeee——s—s—s—ssSsS ooo —S a —— PPROXIM NITE 
— E 18. CAUSE OF DEATH (Enter only one cause per line for (o}7 tp), ong («).) BETWEEN ee ino CEATA 
ae PART |. DEATH WAS CAUSED BY: 
e5 - IMMEDIATE CAUSE (a) 43 A. 
se TO DUE TO, OR AS A CONSEQUENCE OF ; Now 
2s Vv Canditians, if any, which gave { Ww 
ce tise ta immediate couse (a), (b) 
BS stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


est) , 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


=z 6 ¢ 

= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

‘3 Ys no (7 CAUSES OF DEATH? 

& 

%S [2la. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 

& | CDR contRIeuTING [7] cause oF ofATH HOUR A.M. Month Day Year 

& [lif either, notify medicol exominer) P.M. 

= ‘Die. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.) 211. LOCATION Street or R.F.D. No. City ar Town County Stote 
OFFICE BUILDING, ETC. 


After this certificate has been signed by the attending physician and campletel 


directar, page 3 shauld be detached far use as the bur 


vt 
22a. I certify that (I) (this-hospital) attended the deceosed \4ate J 190, toa 19.68 _, that Tl) twepast 
saw the deceased olive on e nee Hf thot in (my) (oue}-opinion deottf ocd tred on the date ond hour and fram the 
couses stoted obove, (I) (web{did F(tid pray) view the bady offerdeath. 
US V 


ae e We ‘2k. DATE SIGHED 
7y__DEGREE PHYS. DIRECTOR Oo PHYS. Oo / id Ge 


Pn fuwser "Teoh 
"1855 pot spring Ra, 


ge 
RENE 1/9/1968 | Geo, Wash, Mem, Park | Paramus NJ 


MeMRA PRIOR Jenkcins 05 YORE Ra, Bo, RECD BY REGKTRAR | 25. REGSIRARS SBNATIR 
otal, [Eine Coe wee Ma, 21212 mdAN 9 1968 forthe 


d with the State Dept. of Health prior ta buri 


te 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
should be fi 


The law requires thot the deoth certificote be executed within 24 haur: 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE VEPARIMENT UP REALIA 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATIGTEnterfarly orescause palin (Enter anly one cause per line 2 foe(e), (ond ee, (0), Wa ond ve @ETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: <5, ect 
} IMMEDIATE CAUSE (0) f 


DUE 10, OR AS.A CONSEQUENCE OF N 
Conditions, if ony, which gove , bdr 


rise to immediote cause (a), (b), 
stoting the underlying couse DUE TO, OR 
Torre — e 


 tnebolosty | Zon 


A FONSEQUENCE 


-transit permit. Th 


c 
0 6 8 J U DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Items 10 & 11 Film G396 1/18/68 1GERTIFICATE OF DEATH 00348 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) HAR Le fIAnn Taw Month Doy Ly fn ) 
4. SEX 4, RACE a S. DATE OF BIRTH c 23 opp {In yeors Fae IF UNDER 24 HRS. 
$ fF 7) pay y / o Pid last pga MONTHS DAYS OURS MIN 
19 inl 
2 To. SARTO (Stote or foreign 4} 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] 9. COUNTY OF DEATH 
= 5 eh AD, 4.5A, WIDOWED TX DIVORCED [7] BAL IMIGRE & 
22. 10. CITY OR TOWN OF DEATH TLNAME ee INSTITUTION (If nat in hospital pe USUAL weve ind of wark done a NO BUSINESS OR 
a e give street address) juring mast of working life, even if retired.) 
253 74 | Catonsville 6 dmondsan_Averne 
zs s 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE ciTY LIMITS? 13e, STREET AND NUMBER 
Bs jdmission) STATE. 24 SD. 1b. COUN BQ LT e , Carens) te | SO NO} bid EDN DSOW AVE 
2 z 14. FATHER'S NAME First Middle } lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oy Thiaas  P. Befwze/ AARY fp. SNYDER 
ay 160. WAS DECEASED EVER es ARMED PORES 16b. SOCIAL SECURITY NO. ie "hem 222 ss Address 
ee Yes, no, esse | (lt yes give wor or dates of service) NG 7; -~ EYEE Z, Z, 
as 
= 
3 
= 
> 
£ 
is} 
o 
ee 
a 
2 
2 
J 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


190. DATE OF OPERATION {1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes (J Nol] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
(DVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, natify medicol exominer) P.M. 


‘AT HOME, FARM, STREET, FACTORY, i 
ae pce RED | 2le. PLACE OF INJURY (Ge THONG. He ) 21f. LOCATION Street or R.F.D. No City or Tawn County Stote 
g 


ot wark. 


22o. | certify thot (I) (this hospitol) ottended the deceosed fram. O fie 7,19 , to [e 19°, thot (1) (we) last 
saw the deceosed alive on__” 19____, and that in (my) (our) opinian death occurred an the date ond hour ond from the 


=, 
MEDICAL CERTIFICATION 


After this certificate has been si 


i 3 should be detached far use os the bi 
should be filed with the Stote Dept. of Heolth prior ta buriol, cremation, or removal, ond in ony event, within 72 hours a 


a causes stated above, (I) (we) (did) fdid not) view the body after deoth. 
‘2 7 2c. DATE SIGNED 
ire] ATTENDING MED. STAFF : 
oO 

= A QUdCY PS DEGREE PHYS, DIRECTOR PHYS. tft 

&2 
a 8s 22d. PHYACIAN'S Te. ADDRESS 
2.3 / wf MLNS 4 ph Chpukastis yP_| GG Vehun eae, Babbnge 

5 
Sy 230. BURIAL, CREMATION, | 230 DATE ~—~~~—~—_| 23, NAME OF CEMETERY OR CREMATORY yy NAME ee CEMETERY OR oy at 23d. LOCATION (City or Town) (County) (tor 
we REMOWAL (Specifyy A os ee 
oF 3 y 4-457 o 

te 24. FUNERAL DIRECTOR ae 3 RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
sonreita | Free — Ce BBG Taek oAN 12 1968) (Clantas eepges 


MARTLAND STATIC DEPARTMENT UF AEALIA 


063 5 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00: 
‘ CERTIFICATE OF DEATH 0349 
z 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
(Type or print) HENRY C. FISCHER SR, a i mh ‘er £3 1 245, 
. 5 3. SEX 4, RACE S. DATE OF BIRTH 4 AGE (in mt [IF ONDER S YEAR | IF UNDER 24 HRS. 
= 6 3S . i last birthday) MONTHS Wy HN, 
6 286 male white July 2, 1898 /577 70 Vs ales 
w pe. 2-4 
3 BY 8 7a, IRIHPLAE (Seo frign YT. CEN OF WHA COUNTRT? 8 MARRIED [5 NEVER MARRIED] | % COUNTE-ORDEATH 
< 
Et = Se a — ) WIDOWED [J] _ DIVORCED [5g 4) 4 zZ () THe KC Md. 
« #288 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done | 12bcKJND QE.BIUSINESS OR 
= Je = or ‘ give street oddress) ’ during most of working life, Dee INDUSTRY 1 
= 28: ‘owson ospita etired nile 1m lin 
= St ae USUAL RESIDENCE (Where deceased lived, if institutian: Residense before CITY OR TOWN 1d. INSIDE CITY LMITS?- | 13e. STREET AND NUMBER 
2 ers ladmissian) STATE 13b. COUNTY A 
> pas aryland Bh Symi SO] 2] 2816 Linwood Ave 
z yland| ee lest, 
wr 3 = , Gales First Middle => ‘ost 1S. MOTHER'S MAIDEN NAME First . Lost 
eo | 
a Boe, | / Rue sc Ae CL AR ssa: Dar nei? } 
= ees Toa, WAS DECEASED EVER INS. ARMED FORCES? = Tob. SOCIAL SECURITY NO. 0 oe Address 74 o* % 
Ba! eB ‘y8s glye wor or do * 
2 $e moapusior) |My L8= 16 - 4464 {te ada Wik. basel, 
= Mave pa ap ab} — ft tr S's 
S oe 1B! CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (¢)) SHEN OnE yp ne 
es tS PART |. DEATH WAS CAUSED BY: 5 
So WSs IMMEDIATE CAUSE (a) ____ Acute Monocytic leukemia 
ioe Sets. : DUE TO, OR AS A CONSEQUENCE OF 
= See Conditions, if any, which gave eee : 7 z 
oe =o £ tise to immediate couse (a), (b), ixtens en ae 
esg5e8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF . 
wis ot — last. A. ane 
Sk Sus et (9. 
3S BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
= ; 
“Pecos { ¢ 
£ See Zick’ 7 
z ae 3 at = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£sc8 s F DEATH? 
S22 = = sO NO CX CAUSES OF DEAT! 
s5 2°79 &S [270 ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 18.) 
Beet = | Lor contrisutinc () cAUSE OF DEATH HOUR A.M. Month Day Year 
Send & [lll either, notify medicol exominer) PM. 
ye ee = 2g TAIURY OCCURED Tle, PLACE OF INJURY (ALONE FARA STR FACTOR) 211, LOCATION Street or RED. No. City or Town Caunty State 
“eo ile lat while : 
££393 ia) at work e e 3 
zSsbes 22a. | certify that (I) (this haspital) attended the deceased f anua ct, \9_96, tavyanuary €0)9 090 _, that (I) (we) last 
ee 3 a ax 
~>=no saw the deceased alive an. } and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Sess 
Soss 
a3 
7 aes 
BBos 
= 
2 
a i 
2 
S 
5 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
GS 7b. SIGNATURE z 2c. DATE SIGNED 
ATTENDING MED. STAFF 

= Qhgw S. ve MO. vxcae_ Mae C1 pwector OO pavs, Ot} 1-28-68 
ate Zid. PHYSICIAN'S 4 Ze. ADDRESS 
= 22 NaME (Type) = Alexis S. Sayoc, M.D. 7620 York Rd 

2 + 4 
5 BBO [Bs BURIAL CREMATION, — | 23b. DATE 73c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Seah Reworpen | Q— (- CE Reon mevit (Rp maloek Towson, Maryland - 21204 


Vf 24-cRUNERAL Dik R DDI 25a. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
mnie (han PB dane ¥ Sox 80 Haid LR [GAN 9 0 1968] Polortag | 


hi 


The law requires that the death certificate be executed within 2: 


| or attending physician. 


Page 4 may be retained by the ha 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~ 
aay 
fe 
5 


f death. 


transit permit. Then please remove carban papers. 


d with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs afte! 


@ 3 should be detached far use as the burial- 


pa 
uld be fie 


directar, 


s 
= 


30M REV) 


MARTLAND STATE DEFARTMEN! UF HEALIN 


0 rf 2? iss Ge DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ES 00350 
CERTIFICATE OF DEATH aay 
1. DECEASED-NAME First Middle Last 2a. DATE OF OEATH ‘2b. HOUR, A 
(Type ar print) R Month Da Yegr. 
HAR " ANUAR 968 220” 
4. RACE 5. DATE OF BIRTH 6 alt ve TFUNOER 1 YEAR | IF UNDER 24 HRS. 
1 birthday’ TN. 
Ma _WHITE _ APR 898 69 ves( [eee meee 
PaaS (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED IK] Never MaRRIEO( } 9. COUNTY OF DEATH 
MARYLAND A WIDOWED [} —_—vIVoRCED [J 3A MOR id. 
5°. CITY OR TOWN OF | DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR Ce 
give street address} during mast of working life, even if retired.) INDUSTRY 
ON MD fe HOS A ROBER) 
13a. re RESIDENCE (Where deceased lived, if institution: Residence ras 13c. CITY OR TOWN 13d, INSIDE ciTy MTs? }13@. STREET AND NUMBER 
admission) MERYLAND 130. SAYTIMORE YS(] No} |9108 SMITH AVENUE #21236 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First ‘ Middle last 
i er ee lany Hamédton 
‘Toa. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Xes, na, ar unknown) (If yes give war or dotes of service) 21 3-01-2207 } : l } ed Anna. Eishen-WU08. 5 . L} Ave, 


PROMIMATE INTERVAL 
18, CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢).) eel AND Dean 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) MYOCARDIAL INFARCTION 
il Ode DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave (b) UNDETERMINED 


rise ta immediate couse (a), 
stating the underlying cause QUE TO, OR AS A CONSEQUENCE OF 


ist @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


y 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
Ys NOK CAUSES OF DEATH? 


2ho. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 
[DOR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(if either, natify medical examiner} P.M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ct HOME, FARM, STREET, ee 2M, LOCATION Street or R.F.D. No. City or Tawn Caunty Stote 
While [> Not wh ile] OFFICE BUILDING, ETC 


lot work —_ ot tel 


22a. I certify thatXtX (this haspital) attended the deceased framZANUARY 1, 19-68, taYANUARY 17 19_66 , that (I) Q&&) last 
saw the deceased alive an, ia and that in (my) (gp apinian | death accurred an the date and haur and fram the 
causes stated abave, (I) (xe ret Gat Giew the bady after death. 


2b. SIGNATURE “A Too 
a a re pu 0. oeorer ATENINS ME. oy SINE qj] JANUARY 17, 1968 


PHYS. DIRECTOR PHYS. 


22d. PHYSICIANS 2e, ADDRESS 
NAME CTYPE) AS, SAYOC, MeDe "620 YORK ROAD TOWSON, MD. #21204 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gye or Town) Pod (State) 
REMOVAL Specity) 1-20-68 > Feith 
a3 emexerwys “putana 


24. FUNERAL IRECTOS 72S. REC'D BY “19. is SoG 
Tohn (+ Nillen Ince-C4l§ Relais Rd. ise ome YAN 19 op oe Ke 


MEDICAL CERTIFICATION 


ove carbon popers. 


|, ond in any event, within 72h 


pleose rem 


ransit permit. Then 
, cremotion, or remavol 


MEDICAL CERTIFECATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. 


e 3 should be detoched for use os the bur 
led with the Stote Dept. of Heolth prior to bur 


i 


Poge 4 may be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled in b 
ould be fi 


director, pot 


MARYLAND STATE DEPARTMENT Ur HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Lee 
00308 CERTIFICATE OF DEATH 
1 Fseachan: First Middle Lost 20, DATE OF DEATH 
(Type aor print] oe _ Month 
REWE _K: SHER 
4. RACE S. DATE OF BIRTH Sat yeas 
last bit 
: wv. £: ee 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
eo 6 9 MARRIED [7] NEVER MARRIED[_] 
uss OTS WIDOWED GE DivoRcED F] LVILTO, Mad. 
| 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
rp . give street address) a |during most of working life, even if retired.) INDUSTRY 
WEV/ELE Ai Mime £66 tHe é Shige = 


ra 
es a RES DENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134 yee 13e. STREET AND NUMBER 
® Jadmission) STATI . : 3 
J Li kicorr Gre SU MO KCkwaiza eto 


) 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
M: WI Aes A ZEWR 
i WAS Bea EVER nes ARMED FORCES? ; Véb. SOCIAL SECURITY NO. 17. INFORMANT 4 Address 
es, NO, of Unknown, yes give war or dotes of service) = 
) D/E /2. 22. 0/\| AP. hte) Ls ER 
7 APPROXIMATE INTERVAL 

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond (c).) BETWEEN ONSET ANO OEATH 

PART |. DEATH WAS CAUSED BY: p 0 If e . 2 y 
IMMEDIATE CAUSE (a} LAZHA TTP AA or AWE ZA a 

LES DY DUE TO, OR AS A CONSEQUENCE OF 


Candifons, if aiy/ which gove oes Aewckinwle Oonclinrmie Onn wy oe Sw ; 


rise to immediate couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost, @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
oe 


Ap | 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO no ‘AUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
(OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
(If either, notify medical examiner) P.M. 


wv 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, pay) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while OFFICE BUILDING, ETC. 
fat work — _at work 


220. | certify that (I) (thesRe@pitol) attended the deceosed fram Pee, 19 , 10S yp, 19s, that (1} (we} last 
saw the deceased alive on. as 19_g &Gnd thot in (my) (owe) apinion deo f occurred on the date ond hour ond from the 
couses stoted obgve, (!) (we) (at) (did not) view the body ofter deoth. 


2b. SIGNATURE 0) L’ / % cidine = 22. DATE SIGNED 
Al A A LW & DEGREE PHYS. i=; DIRECTOR QO PHYS. o 
22d. PHYSICIANS 7) NE <— 22e, ADDRESS = 
WNT JAR pb. MES 8/77 Jp oe Sig add Pld EeShi 24228 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Spec) / 
Beg NW Zp), ex 
f 0? 


‘2Sb. REGISTRAR'S SIGNATURE 


6 4 2 2’ oy. 
=e, Et“A), Fa Pf a a 
24, FUNERAL DIRECTOR DORES: 250. REC'D BY REGISTRAR 
x PMEKV LC. 
S$, Mac Ws Sof 7A AE DEKY Aad ome JAN 10. 196 


ie (Horta, 


‘ 


MARTLAND STATE DEPARTMENT OF AEALTA 


1 Q rf 3 5 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 UUad» CERTIFICATE OF DEATH 00353 
A A 1 DRCEASED WARE First Middle lost 2a. DATE OF DEATH 2. HOUR 
zs {Type ar print) Sie ter tia: iecan's ie Pe iaes Doy Yoor 4 AM 
=7 s 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years AFUNOER 1 YEAR | #F UNDER 24 HRS, 
238 Female White Nov. 13, 1879 ot OE ves, 
ran 7o, URIVPLACE (Soe o foreign [7b CTZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIEDEE] | 2. COUNTY OF DEATH 
ay York, N.Y. DraSiedy,. WIDOWED []__ DIVORCED [-] Baltimore Count; ma. 


_, }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 ive street oddress} durii t of working life, if retired. INDUSTRY 
2 Catonsville ) Mount de Sales "Sewing ing Hleserepeticened) Academ: 
tg USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIOE CITY LuMiTS? | 13e. STREET AND NUMBER 

2, Jadmission), » STATE 13b. COUNTY s 

2 aM and Baltimore \Catonsvilie | "CO |'700 Academy Road 

/ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Charles Fle Mary Donnell. 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIALSECURTYNO. _]17. INFORMANT Maes Md, 21228 
Yes, Ke or unknown) | (lfyes give worordotes of service) J i" 
(} 19 — 00 JS Moun de ale OO Acsdem 2 ay 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and {).) BETWEEN ONSET ANO CEATH 
PART |. DEATH WAS CAUSED BY: - Z : ee 
‘ | IMMEDIATE CAUSE (a) VATE OS CCE ROTC CARO VAScusAR DISEASE 


t DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove 


tise to immediote couse (a), (b), 

stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
et ae @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


AD / 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
SE] Nor CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P.M. 19 


2d, INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, Heat 2if, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Nat while) OFFICE BUILOING, ETC. 
lat work —_at work 


22a. | certify that (I) (this hospital) fended the deceased fro Voy 2n<Ser, 19 to fee 2Y  192F/ , that (I) (we) last 
saw the deceosed olive an. 19 G4 ond that in (my) (our) opinian death occurred on the date and hour and from the 
causes stoted abave, (J) (we)'{did) (did nat) view the body after death. 


cremation, or removal, and in ony event, within 72 hours a' 


transit permit. Then please remove carbon papers. 


gned by the attending physicion ond completely filled in b 


> 


= 
re 
i 
S 
2 
a 
cS 
so 
o 
es 
cS 
3° 
oF 
2 
a 
$4 
= 
a 
@ 
= 
— 
2 
2 
a 
@ 
2 
eo 
> 
r= 
a 
a 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours afte 


Poge 4 moy be retained by the hospitol or attending physicion. 


2. DAFE SIGNED 

by ; ATTENDING MED. STAFE 

Q AACE MD oesnee hn precror C) pats OO] “7 2Y/6¥ 
s= 22d. PHYSICIAN'S Te. ADDRESS 


director, page 3 should be detoched for use as the b 


{ RAE Ces) Dario A Parte D O_ Ba more Pike Catonsville, Md fs 


0) P20. BURIAL, CREMATION, | 236. DATE 73. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Store) 
2 REMOVAL Spey 


1/25/1968 Mount _de Sales Cemetery |Catonsville, Baltimore Co. Md 
ve asa) ) | 2 EApERAL DIREGTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRDR'S SIGHATURE, 
30M REV. 1/68 Ee erthtal, : Catonsville, Md.),; AN 26 41968 f a 4 a 


TO FUNERAL DIRECTOR: After this certificote hos been si 


2 


NS 


“TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Qyrs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


] 


Pag 


and in any event, within 72 hours a 


lease remave carban pape 


physician and completely 
en pA 


“th 


eS be fied with the State Dept. af Health prior to burial, crematian, ar remova 


director, poge 3 shauld be detached for use as the burial-transit permit. 


VR AIS | it 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT UF ARALIA 


06354 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
“f CERTIFICATE OF DEATH 00352 
|]. DECEASED-NAME Fisst Middle lost 2a. DATE OF DEATH // HOUR, 


1 i AG , . L : Fl 
(Type or print) 3 é e: 4 Yan, ane Doy 788 8 
3. SEX 4, RACE S. DATE, OF BIRTH 6A orth ears 7k Te I i 
Temeda White Ur 23 (90F | WEP ol] | 


To, BIRTHPLACE (ote or foreign | Tb.CZEN OF WHAT COUNTRY? [© napwieD ej neviR manniedE] | COUNTY OF DEATH 
; ; 
mm Penna USA wiooweo [J owvoRceD altimone * 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work dane — [12b. KIND OF BUSINESS OR 
Z 16 give eee during most atyarking life, even jf retired.) INDUSTRY 
owson 4. Josephs Hoax Ouse ye 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY'OR TOWN d_ INSIDE CITY LIMITS? =| 13e. on ‘ANOCNUMBER 


admission) STATE dd, 138. COUNTY Bailie. SO) 52 | 2627 Wycli¢ge Road 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Martin stats Mary Hennessey 


ee WAS bene EVER ae ARMED Forces? , 1b. SOCIAL SECURITY NO. 17. INFORMANT ? Address . 
'@s, NO, Of ‘nawn' ‘yes give war or dates of service) " = a ) 
er | Nene lr. Norman ¢. Jleming Same 

Si Z Wi = [} APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line fee {o), ‘ond (c).) BETWEEN ONSET AND QEATH 
PART |, DEATH WAS CAUSED BY: V 
IMMEDIATE CAUSE (0) 


/ Dal DUE TO, OR AS A CONSEQUEN@E OF 


Conditions, if any, which gave ) 4 * 

sise to immediote cause (a), 5 VI CLL v 
stating the underlying couse; DUE TO, OR AS A EQUENCE OF 7) 
last. (6) we Sifruach Ne 
PART 2, OTHER SIPRINCANT CONDITION Wi CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) “7 Wr FP Iely 


199, DATE OF OPERATION | 19b. CONDITION FOR WHICH Pips PERFORMED 2a. AUTOPSY? 205. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i? —_— 
oC L906 Ons 2 wo why CAUSES OF DEATH? 


20. ACCIDENT WAS UNDE) 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED. jature af injury in Port | or Port 2, Item 18.) 
[Jor contRIBUTING. EOF OEATH «=| HOUR AM. = Mt joy Year 
(If either, notify medical examiner) P.M. 19 


2d. perhie OCCUE o 2le. PLACE OF INJURY (AT a ere ST. FACTORY.) | 21f. LOCATION Street ar R.F.D. No City or Town County Stote 


MEDICAL CERTIFICATION 


lat work “"_at rer i ¥/ 
22a. | certify thot () Ow haspital) @ Gftended the docsesed tyes 7s eae SO to PLZ 192 &, thai wo we) last 
saw Wes BO ef alive“an__azin % tnd at in (my) (aut) apinian ‘death accurred an the date and haut aiid fyom the 


Gatyd-abpye, 1) (we) aiden e-bady after death. 
Q iy ae " We. DATE SEND 
a Be eel PO a Hi A Bin OHO" TSE ES. 
22d. PHYSICIAN'S rz 22e. ADDRESS vy 
maven) Ts aT Vi weer S areord Ko 
a a a 
Ba. BURIAL, CREMATION, 23b. DATE ;. NAME OF CEMETERY OR CREMATOR’ E d. LOCATION (City ar Ani (County) , (Stote) 
ae 1/29/68. Gags Lad oun em, Jecretart "nd, 
2 Pa FUNERAL CDIRECTOR ‘ADDRESS a ont? eet 
LLeonand , fe Kuck, ¥nc, battoJiid, 27214 Ruck, Inc. Balto. Md, 27274 __|omeJAN | ' “bi a 


hours after 


Mt 


TO HOSPITA) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTA > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16396 CERTIFICATE OF DEATH 00354 


1 SOE DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bef in} 
2 
a, STATE b. COUNTY 
baltimore MARYLAND _ lLaryland ae 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (H outside corporate limits, JRAL end give neerest town) 


weet RAL and penne town) 


onsvi Baltimore _ ac. 2l2eg . 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street address) d. STREET ADDRESS e aps ang 
Sumit Mursing Nome: 4.512 Old Frederick Road ves [] No FR 
: pada ToLs First = Last shag Res “Month a 
we 3 (Type oF Prin) oe aya Ann Folger peaTH January uP 19 68 
y 6. COLGR OR RACE) 7, MARRIED AE] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yoars [IF UNDER T YEAR| IF UNDER 24 HRS. 
L seeiaicey] ete “Days | Hours Min, 


Er anal 6 White | weowet] over Dec, 6, 1893 yA 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & Stele, or foreign country) 


done during most of working life, even if retired) 


i resser 
Bd NAME 


13. FATHER’ 


sylvester Loffler 
45. WAS DECEASED EVER IN ARMED FORCES? 


12. CITIZEN OF WHAT COUNTRY? 


_| Heirdresser | Iosco County, Mich. U.S.A = 


14. MOTHER'S MAIDEN NAME 


pasta eusamne: Muller. B, 
(es, Heh oe Ufkawail (lt gare AO orletedatde tice} 16. SOCIAL SECURITY NO.| 17. INFORMANT Teen 01d Frederick Re 
_ Ho __1227-38-8046 Reynolds H. Folger Balto. Md, 21229 


18, CAUSE OF DEATH [Enter only one cause perfine for (a), (b), and ( “| BRFERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: OE ANAT 
IMMEDIATE CAUSE (6) a ht =a ye |< a 
> 
IQs DUE TO 
5, if any, whieh mon Oi 


gave rise to immediete cause 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aMfé 


te has been signed by the attending physician and co! 


| or attending physician. 


(e), stating the underlying DUE'TO 
Sause last. last. {e) = = " = 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. WAS AUTOPSY 
: CONTAINS TO DEA D 
= 
oe x < | 4 ves [] No [J 
£8 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Par Il of item 18.) 
Qu & J op CONTRIBUTING [] CAUSE OF DEATH 
aS 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
p> 2 '. 7 - - = 
as & | 20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
B< a Hour a.m. While Not While teclory, street, office bldg., etc.) 
5 ei 2 oir 19 at work at work [_] 
ae 
BY 


220. SIGNAPURE — 


ATTENDING ED. STAFF 


director, page 3 should be detached for use as the burial-transit permit. 


_mp, | PHYS. oirector [] PHYS. [al 

oa 22e, PHYSICIAN'S | 22d, ADDRESS z 
oa NAME BAY T | MhEI £605. Ym GWG yo 
= Fy Tia, BURIAL, CREMATION, | 23b. TE THEREOF 23. NAME OF CEMETERY OR - CREMATORY 23d. LOCATION (City, town or sauthiw ) 
Bo REMOVAL (Specify) “oodl “eves 5120 

& buria iTan, 41968 | “oodlawn altimore Ma, 2120 
VR AIS (4 24 FUNERAL DIRECTOR’, 5 SIGNATURE ADDRESS. 25a, REC'D BY mht 63 REG) 
15M 7/81 — JAN 


A rrracaapr20rRce -ewood Ave 
= jaltimore, Md.21215 


ee 
"FOR STATE 


= 
Mm 
> 
= 


This certificote should be executed withi 


TO ver Mical EXAMINER 


24 hours ofter soo) delay is 


h form 


Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong wit 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File poges 1ond2 with the State Dek 


Health prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


necessary, please execute the certificote, writing the word ‘pending’ in penc 


VR AISM 
10M REV. 


MARTLANY STATE VEFARIMIENT UF AEALIn 


0 § 3 5 ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00: 
ora MEDICAL EXAMINER'S CERTIFICATE OF DEATH B05 
|. DECEASED-NAME First Middle lost 20. DHE KNOWNEA) Month Doy 2b. ROUR 


Type oF Ph 
(ort Nellie P, Forbes wen 


Jang 5 —s 


3, SEX 4, RACE S. DATE OF BIRTH 6. aER a rir LYEAR WEUNDER 24 HRS__V2¢. DATE PRONOUNCED DEAD 2d. HOUR 
. wthdey NTS | DAYS | HOURS Yer 
Female ite |May 17, 1892 [76° "\, ses "1 68\/lam 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JE]NEVER MARRIED 9. COUNTY OF DEATH 
unl ppinda U..Ss hs Widowed [] divorce [] | Baltimore 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ¥20. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 


ivy odgress) during post of workingJife, even if retired.) | INDUSTRY 
Jones Creek Ie ise Ave. *Housentte j 
_] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN Vad, INSIDE CITY LIMITS? —# 13e, STREET AND NUMBER 
‘] ~ odmission) STATE Mf (> OWNBaltimore | Jones Creek ‘(] 0%) | 7323 Gedise Ave. 
14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
James Samples Annie Laurie 


pas Jee vA IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
es wyq.or unknown! Il yes give wor oF dates of service) 
Ne Serr | Re | Husband, Wallace G. Forbes, #13 


1B. CAUSE OF DEATH (Enter only one couse per line for Ja ), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 4 =S —C_VY re Aero A 


LU IAY DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


wate NOT WHliE foctory, office building, etc.) 


AT WORK AT WORK 
220. | certify thot | took chorge of the remoins described obove, heldon Autopsy [_], Inspection [X, 
deoth resulted from:z— Noturol couses FE], Accident [], Suicidh 


tise to immediote couse (0), (b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. -? we 
= (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
S| Bee gas se 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? o 
= /} VP? s yes] No pg 
& | 20. EXTERNAL CAUSE WAS. 2 1b. TIME OF INJURY Month, Doy, Yeor ‘2Ic. ROW INSURY OCCURRED (Enter noturé of injury in Port | or Port 2, Item 1B) 
4 PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
&_|_CAUSE OF DEATH P.M. 19 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or RED. No. City or Town County Stote 


Inquiry [*]. ond in my opinion 


, Homicide [_], Undetermined monner 


CHIEF meoical examner () 6800 Mornington Rd. 


ee at ap, ASSISTANT MEDICAL EXAMINER 22b, DATE SIGNED 
EXAMINER'S ; DePuTy meDical examiner [4 Dundalk 1/5/68 
NAME (Type) Melwin Be bevis WeDo ADDRESS (Street, city, town, or county) Mde 21222 
"Pa, BURIAL, CREMATION, 7b, DATE 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City or Town) (County) (Stote). 
Biter’ 1/8/68 Oak Lawn Cemetery Baltimore, Md. 
74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
John J, Duda, 7922 Wise Ave. Dundalk, Md. omelAN 10 | GO Leeary 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs. 


MARTLUAND STATE VEFARIMENT Ur ACALIA 


q@ 0 Gg 3 5 R DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
"yg 
CERTIFICATE OF DEATH 00356 
< @ iB PEA First Middle lost Qo. DATE OF DEATH 2. HOUR 
Ss SUB lype or print] Month Doy Yeo 
3-358 JOH, We) AoRRE: JAN 3 3B & Risafe 
E 5 4, RACE S. DATE OF BIRTH 6 AGE (In yeors RE 
it = Min 
aH WHITE Sept: 25, 7887| OB ves] | 
sa 3 To. bal ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRiED I NEVER MARRIED 9. COUNTY OF DEATH 
iol country’ LJ 
See Md. Waser, winowe [-] _vivorceo]—«||::« Bato. Md. 
= ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
aes ss Balto give street oddress) 8 ‘e Nursing H during most of working life, even if retired.) INDUSTRY 
Zzery ° umm ° H Fe 
ee, Re ad 
s 5 iS 130, son), RENE (Wheye deceosed lived, if institution: Residence befose” | 13c. CITY OR TOWN 13d. INSIDE cITY uMITS? 1] 13e. STREET AND NUMBER 
a lodmission| fe 3b. COUNTY 
5262 | geprxtienng ‘cherie - Be S¢)] NOC] | 503 Glen Allen Drive 
so — = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ge 
tS Ed Forrest Mery Belle Banks 
835 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
mom Yes, we orunknown) — | (if yesgve war or dates of service) “ 
Ze 1213-09-4892 | ohn 8B orres O en Allen Ba 
ae APPROXIMATE INTERVAL 
iS 


18. 118, CAUSE OF DEATH OF DEATH ii(enRT ay Bie couresporib ‘only one couse per line a (0), (b), ond [c.) ? BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: j 
aA 7 IMMEDIATE CAUSE (0) at a Faw cen acs 
Ch fx F DUE TO, OR AS A CONSEQUENCE OF ‘ Ot 22 
Conditions, if ony, which gove * tersh. Y a Won, 2, : 


fise ta immediate couse (0), 
stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


bs 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT eget TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
u 2 L r . 
Fike el ~ 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes No Bt CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2 ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(OR CONTRIBUTING [CAUSE OF DEATH HOUR ae Month Day ts 
{If either, notify medical exominer) 


21d. INJURY OCCURRED ‘2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While > Not while OFFICE BULDING, ETC. 
lot wark at work 
22a. | certify that (I) (this pcr SNS the TS ghee 9a, AMS ,\9 & , that (I) we) last 
saw the deceased aliye an and oer “5 my) (our) apinian gai accurred an the date and ‘haut and fram the 
causes stated-abgvg (I) (wo) (did) (didmet} view’ the bady after death. 
2b. SIGNATURI M PLZ \ WD 2%. DATE SIGNED 
j ; ATTENDING pggy MED. STAFF ~~ Pom 
Pg KL ange Mee BS Sow 0 Oe 
22d. PHYSICIAN'S Wy De. ADDRESS : 
i a A EO CTE 
1730. BURIAL, CREMATION, Lg SOG E OF CEMETERY OR CREMATORY 73d. LOCATION (City or oe (County) (Stote) 
B_RyeyA pret 63 Loudon Park Cem 0 


B FUNERAL DIRECTOR 250. TAN BY ie Ale b. ve SIGNATURE 
Witz Fr. D. 01 Eaiitttson Ave. 
4 $2Pto” Md. 21229 J —s——Ci «Sato, Md 27229 J owAN 1968 forty Been 


ransit permit. 
, cremation, or remava 


MEDICAL CERTIFICATION 


id be fied with the State Dept. af Health prior ta buri 


Page 4 may be retained by the hospital ar attending physician. 
rector, page 3 should be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


The law requires thot the death certificate be executed within 24 hougs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| of oftending physicion. 


ficate hos been si 


Page 4 may be retained by the hosp 


— 


igned by the ottending ph 


=> 


ages 1 and 2 
gurs after death. 


After this certi 
director, page 3 should be detached for use as the b 


TO FUNERAL DIRECTOR 


> 


> 
a 
= 
2 
a 
= 
oO 
@ 
= 
° 
a 
o 
a 
2 
i 
a 
© 
oa 
= 
= 
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ere} 
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Fy 
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00 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06353 CERTIFICATE OF DEATH 00357 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY LB. ‘ 0. STATE 1, b. COUNTY j 
Sti more MARYLAND ary land (Ja lt, mere 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) ees> 
Tow so a) lowsen 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @. [1S RESIDENCE 
ae ON A FARM? 
6206 Chestnut Are. ize Chéstnolt Ave ves C] no Bl 
ER NAME First Middte Lost 4, ag Month Doy Year 
tipo pin) Edna Weolste , Fox DEATH JAM. 0 Og 
S._SEX 6. Wh OR RACE 7, MARRIED ml NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR| IF UNDER 24 HRS. 
es lost birthdoy) [ Months Min. 
emale IW 1 ‘te. winoweD AY —_ pworceo []| Och. 17, 1 F902 77 ys. 


12. CITIZEN OF WHAT 


Ve USUAL PeePATON (Give Kad of Ree done 10b. KIND cee OR 11. BIRTHPLACE (County & Stote, or foreign country} canny 
luring most ofAyorkigg life, even if retired) INDUSTR’ ? 
ti house wife Bechanap Co, lowa US. 
13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
William P. Woolston MARY Webb 
ie WAS Us aa vert U.S. ARMED ones? heck 16, SOCIAL SECURITY NO. 17. INFORMANT eS som or 
€S, NO, OF UNKNOWN, yes give wor or lotes of service} = 3 iy Aes pp $ 4 e 
os | Wit 1S4-39-5050 Trene tha Fox Mead 


8. CAUSE OF DEATH (Enter only one couse wey for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE Cust (o) CAP AC/ VO 4 AT TOs! 5 

Conditions, if ony, which gove (b) ec Ae CIN oO Vita ff OF BR EAST- 

fise to immediote couse (0), 


7 ¢ DUE TO 
stoting the underlying couse DUE TO 


INTERVAL BETWEEN 
if DEAT, 


lost, ed (9 

—_ OX 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) i wae 
3 a ae ? 
g NOK ves [J NO 
= | 200. ACCIDENT WAS UNDERLYING LI 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
£ Hour ‘om. While Not While foctory, street, office bldg., etc.) 

p.m. 9 ot work C] ot work Oo 
. : ~ o 
. [certify that (1) ( pct) attended the cog ed fram_ 34 7 ET 196 7 to LPTF 7 1966 that (1) (vest lost 
saw the deceased alive an_\\\ O_\ , and that death accurred age Ar M, fram causes and an the date stated abave. 
220, SIGE 226. Lig 
ATTENDING MED. STAFF &b 
LLerSD OY eo Py MD. PHYS, DIRECTOR PHYS. 
SIAR 224. ADDRESS 
4 ? 
“Rant AO BELT T is KER mbDispuTy AALTD GEn F126 
Mo. Be, 2b. DATE THEREOF yi JAME OF CEMETERY OR CREMATORY Bd. }OCATION (City or Town) (County) (Stote} 
ec d 3 a: 
PIPL \22 Ips 468 |e Grad Wari ou re. Larter Op. 

24. FUNERAL DIRECTO! ee RES 350, REC'D BY REGISTRAR 780, REGISTRAR’S SIGNATURE 


Cwtna: Wubicn Pome oc Teo baacia he hel stoRAN 2 2 1960) foCortes oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 G 3 GO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00358 


Ng 

cas 3 i Ge DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission} 
ou a. COUN z a. STATE b. COUNTY 

5-5 Baltimore MARYLAND (arydand baltimone 
aes 

22s c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 


b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN Ib 
ite RURAL ond,giye nearest tawn) 
atonaville 4 days 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


Zowson 23-7 
d. STREET ADDRESS 1S RESIDENCE 
SP yp, : @Q» ‘ 4 , P —s ON A FAR 
7| House-in-the=/ines Tanai fome Linden Terrace ue 


3. NAME OF Middle lost 4. DATE Month Day Year 


ee. Richard Alfred Francis Gainey Ly 126898 


SX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]] 8 DATE OF BIRTH 7 e Th ni) TFUNDER | YEAR [IF UNDER 74 HRS 
birthdo Doys | A Mi 
winowed [3g ovorceo [| Decenber 0, (582 &! ‘i (eae Pea eA | ‘ 


binte White 
100, USUAL ey (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign op 12. CITIZEN OF WHAT 
) SOUNTRY? 
Herland GSA 


ee site, ev es a) Self tmo yp eal 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


de 
: Ida _i\engan 
if eS eee, fee ico) 16. SOCIAL SECURITY NO. 17. INFORMANT 4 Address 
No, or unknown) ive-war ar dates af servica = 
Yes [906-1010 Fomiduneconds 
18. CAUSE OF DEATH (Enter only one couse per line for Vi (b}, ond (c).) INTERVAL BETWEEN 
Cor y ONSET AND DEATH 


be | DEATH WAS CAUSED BY: 

" IMMEDIATE CAUSE (0) 

t DUE TO 
Conditions, if ony, which gave (b) 
rise 1a immediote cause (a), 
stoting the underlying cause 


-transit permit. Then please remave carban pa 
, cremation, ar remaval, and in any event, withi 


igned by the attending physician and completely filléd in by’ 


The law requires that the death certificate be executed within 24 haurs 


lost, Wh i (3) 

oil. Dt J 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o} 19. CY 
= a 7-™ J 

% = LOO Se - OS. 2 y ves] no 
= 200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I! of item 18.) 
S¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
S [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (State) 
2 Hour “o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at wark at work 


. [certify that (|) (this-hespital) attended the deceased fram_/2= 27 194.2, to_L-~ 4= _, 194%, that (I) (te) last 
saw the deceased olive on__2~/ __19 AX, and that death accurred ok 252M, fram causes and on the date stated abave. 


e 3 should be detached far use as the b 


shauld be filed with the State Dept. of Health priar ta bur 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
JO FUNERAL DIRECTOR: After this certificate has been si 


Ta. SIGNATU far ns = ee 7b. DATE SIGNED 
MD. PHYS, oirecror CI) pays J-. 2-68 

Se 7c. PHYSICIANS ; 72d, ADDRESS 2 
= Nani) WZ ~GE 209 Pardercah dis Lon tl, lied 212,25 
= Wa. BURIAL CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn} (County) (State) 
£ REMOVAL (Specify) 6 ‘oF se ae - 
‘i MALT Jan ‘a C24 n tiethodia an nh Yee ane 

74,_ FUNERAL DIRECTOR ADDRESS So. RECB BY REG 5 SIGNATURE 


< 
3 
= 
a 


ttt 
35M 17 John Lunna' Sona, Towson, ianpland oanfAN 8 1968 QOLinvba, Dacetge 


& 


OO by Pe O Pane 


MARTLAND STATE DEPARTMENT OF HEALTH 


] A 03 6 j DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 00359 
i pee First Middle Lost 20. DATE OF DEATH 2b. HOUR Pp 
(Type or print) LOUISE SEWALL FRANTZ Month 1 Day 28 Years g 1 :50m. 


IE UNDER 1 YEAR 


We UNOER 24 HRS, 


3, SEX 4, RACE TS. DATE OF BIRTH 6, GE (In ea 
i last birthday 
Female Caucasian May 2, 1895 HY) es 
7e. ERP (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NevER MARRIEDCK —_|%- COUNTY OF DEATH 
ga Maryland Us Sih. WIDOWED [] _ DIVORCED [_] 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NOOK CAUSES OF DEATH? 


€ 
ra 
S 
3 
- 
= 
s 
§ 
o 
a . 
=z Baltimore Md. 
c WBZ 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —{120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
Se ee Z ive street addres: a ring mast of working life, even if retired INDUSTRY. . 
= 255 Lutherville pau ws Seminar Ave, REE Nurse! Hospital 
== Wie. s = ce ont RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIGE CITY LIMITS? |13e. STREET AND NUMBER 
2 avs imission) STATE 13b. COUNTY. e 8 a 
= 5 2 e Maryland Baltimore herv: Ye WO 1212 y emina Ave 
ZS wES | [IA FATHERS NAME first Middle Lost 18. MOTHER'S MAIDEN NAME First Middle Lost 
= . i 
ere, W! John Pinkney Frantz Louisa Denmead 
cuwv 
2 Ses 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT y . 
5S ses t} tee 10 DowY4#ig Circle 
Heese "epypctontoneal | ere ener] 220~30-1450A| John P. Erantz,111, Baltimore Md 
S aos yp =a) rr 
= oF — 18. pagal sat a ig couse per line for iO (b), 1 (9.) . AWE ONT AND Cet 
Soe es ABT NEDA CAUSE (a) Cerebral Vascular Accident 1 hour 
7 i ¢ zi 
2 o8s Gi DUE TO, OR AS A CONSEQUENCE OF SA) Yemte 
= 2s Conditions, if any, which gove i Generalized and cerebral arteriosclerosis 
a. w She tise to immediate cause (a}, (b), 
£52 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
33 B8Ss ier, (9. 
S255 
a 
2 
= 
ne] 
= 
= 


2 


z 
é 
2 
s 
& 
5 
s 
= 
= 


Ys 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [[} CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) aM. 


P.M, 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY f HOME, FARM, STREET, EACTORY.)} 21f. LOCATION Street ar RFD. No. City or Town County Stote 
While (3 Not while oO OFFICE BUILDING, ETC. 
jot work — ot wark. 


22a. | certify that (I) (this haspital) attended the deceased framMarch , 1962, tadanuary _, 19.68, that (I) (we) last 
saw the deceased alive SAY: , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b, SIGNATURE = 7c. DATE SIGNED 
LP LOPS) Ka2 9 ATENOING 3py MD] SMF Clganuary 29, 1968 


DEGREE PHYS. DIRECTOR PHYS. 


22d. PHYSICIAN'S 22e, ADDRESS 
Nane (Tyee) Walter T, Kees.M. D. Cockeysville, Maryland 
Me 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Tawn) (County) (Stote) 
a BRIDAL poecity) Jan, 31, 1968 St. James, My Lady Manor| Baltimore Co., Maryland 


24, FUNERAL DIRECTOR DRE: 280. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
we 950 York, 
2 


ed with the State Dept. of Heolth prior to buri 


Page 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
0 
should be i 


ook=Brooks Towson, ae GES 2120 “Jaa: a Ln Ocelot 


fe 
Ye! Z G. 


es 
Bz 


68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 
Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 
1 10362 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 af 
es CERTIFICATE OF DEATH 00360 


1. DECEASED-NAME 2a. DATE OF DEATH 2b, HOUR 


Middle 


(Type or print) Chana Bekele Freeman ny fot Da @n 
a ‘ 6 A ny ars IFUNDER 1 YEAR | IF UNDER 24 HRS. 
. lost birthday! MONTHS i 0 MIN, 
2 gi es aks) 
ar 3 To) ei (State or foreign [Never magnieo[] | COUNTY OF DEATH 
ev cout i ee a 
5 ss PLinodsd WIDOWED [gj DIVORCED [] Baltimone 12 Md. 
2 Ea 11. NAME ee tlle INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Pas give street addres: during mas} pf warking life, even if retired. INDUSTRY 
Sse una Hamer "Homemaker 1 Oth Home 
Sse 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befo | 13c. CITY OR TOWN Vad. INSIDE CITY UNITS? |13e. STREET AND NUMBER 
= ae odmissian) STATE 13b. COUNTY 5 YS) Not] 0 = 
s22°3n ; Lo CAAKCAOA KOAG 
a & = PTA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bf = « . . . 
Bes 7 Henk daca AOANAG Hayden 
285 160. WAS DECEASED EVER IN‘U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMAN| Address 
Bas Yes, na, ar unknawn) | (if yes give war or dates of service) , p : 
ie WEA DA Zn WNAAALNOLON ay} 
ass a = = Se ee ee 
oe & 18. CAUSE OF DEATH (Enter anly one couse per fine for (0), (b), and (c)) pe HL 
. PART |. DEATH WAS CAUSED Bt: ap 
Ses ; , IMMEDIATE CAUSE (0) 
= Ses u f 
525 7 DUE TO, OR AS A CONSEQU) 
aS Conditions, if ony, which gove f 
=o 2 tise ta ii i (b), 
2 mmediate cause (0), 
ae s stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
Sateen lost. (3) 
e238 = 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
coo ) x 
s2= zLJOH 
3B ue = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ieee fe |e CAUSES OF DEATH? 
2 A= wo Ny 
S25 8 1 
3 °'3 £5 [i1o, ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
Lez = [Cor contRiBuTING [CAUSE OF DEATH HOUR AM. Month Doy Year 
Eps = (if either, notify medicol examiner) M. 19 
Se = TAT HOME, FARM, STREET, FACTORY, i fi 
_ < e ai tet whe Ze. PLACE OF INJURY (tees Aiea the ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
£59 jot work —_at wark 
“aes 5 3 = = 
S28 22a. | certify that (\}-tthistospital) attended-the deceased fr Mar 7, GQ, 10 fate of, 9d, that (I) (we) last 
ee saw the deceased alive on __ c&£ 190 _, and that in (my) (eet) apinian deatt6ccurred an the date and haur and fram the 
gee causes stated abave, (I) (we} (did) ( ) view the body after death. 
Ese - 2c. DATE SIGNED 
wae __ ATTENDING “MED. Oo MF oO he ar I Wa 
B28 . e ZA\ DEGREE PHYS. DIRECTOR PHYS, Make ols 1 
= Soe 22d. aS 22e. ADDRESS 
ME (T : 
== MMe Dy Frodommne oLlmor 6100 York Road 
5 SS 230. BURL, REMATION 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
ee, REMOVAL (Speci : p , 
oe? lfuleee an 4 1949| Arbington Dnexeg Hite Pa. 
VRAIS (4) 2 fone DIRECTOR % ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE a 
30M REV, 1/68 - W. Jenkins € Sons Co, 4905 York Road DATEL AN 9 a J y ba 


Tad. INSIDE CITY UiMiTS? 


NO €] 


First 


“| 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13¢. CITY OR TOWN 
admission) STATE Marylan¢@. COUNTY Baatifiore 
Middle 


Essex YES 
1S. MOTHER'S MAIDEN NAME 


14, FATHER’S NAME First 


John T. Jones 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Westen, ay unknown) {lf yes give war or dates of service) 


lost 


] MARYLAND STATE DEPARTMENT OF HEALTH 

<3 a 6 3 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0036 1 

~ FOR STATE J MEDICAL EXAMINER'S CERTIFICATE OF DEATH oe. 

HEALTH 1 ee First Middle Lost 20. DATE KNOWNGK] Month Day Year | 25. HOUR 
2 (wec tin) _LIZETTA MARY FRIEDEL (Lisetta Friedel) oii wio[) January 22 6872 
= 3. SEX ACE S. DATE OF BIRTH 6. a {iny pa ae eT oe 1s 2. DATE Pen DEAD id. HOUR 

last lay; 

g Female | White |Sept. 23, 190 ‘eo Ll || ethers 2 eee 
ov 7b. CITIZEN OF WHAT COUNTRY? 8 —- MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
- country) yy, 
3 Maryland USA WIDOWED Je] DIVORCED [_] Baltimore id. 
> 10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital] 120. USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
‘s 4 noser (21) 94 BOB YS sex vente aia tigetgt working life, even if retired.) | INDUSTRY 
o 
s 
— 
= 
‘ 


oS 
™ Gs 


160, SOCIAL SECURITY NO. | 17. INFORMANT 
213 28 9101] Francis Jones 


Se, STREET AND NUMBER 
1008 Essex Ave. 


Middle Lost 


Anna M. Gigrist 


ADDRESS 


Same 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: ) 
Uy? IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove 
rise ta immediate cause (0), 


stating the underlying couse 
Boe Tose 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 
{9 


d ta the Chief Medical Examiner's Office along with form -PM3. Poge 


‘ote, writing the word “pending” in pen 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA Te TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


AT WORK AT WORK 


22a. | certify that | taak charge af the remainsescribed abave, held an Autopsy [_ J, 
death resulted fram: Natural causes [\4* Accident (J, Suicide (_], 


, cremation, ar removol, ond in ony event within 72 hours after death, 


Hamicide (_] 


ACTUAL 
SIGNATURE 
EXAMINER'S 5 2 
NAME (Type) Melvin B. Davis, M. D. 6800 Morning 
230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 
Holy Redeemer Cemetery 
Ze KODRESS 


the funerol director. Poge 4 should be forworde 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pages land2 with the S 


necessary, pleose execute the cel 


= 
os 
= 
2 
a 
= 
o 
2 
= 


TO very BD ica EXAMINER: This certificate should be executed within 24 hours ofter seo. deloy is 


VR AISME (5] 
10M REV. 1/68 


Inspectian [LA-~ Inquiry [z} 


; CHIEF MEDICAL EXAMINER 
mp, ASSISTANT MEDICAL Examiner [J 

DEPUTY MEDICAL EXAMINER re 
ROME Rees': Davide VIA, 212 
Td. 
Baltimore, Md. 


2Sa. REC'D BY REGISTRAR 
Dy 


we JAN 24 1998 _f 


Yo 4 y, 
= 
= 190. DATE OF OPERATION 19b. CNBAIONFOR WHICH OPERATION 20. AUTOPSY? 
sf AcD? 
4 = PERFORMED? Ys C sor 
& [210 EXTERNAL CAUSE WAS 21b. TIME OF INJURY Momtt-Bey,y eor ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
= | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
& [CAUSE OF DEATH P.M. Vy 
= [21d INJURY OCCURRED] 2e. PLACE OF INJURY (At home, form, street, TIE. LOCATION Street or R.F.D. No. City or Tawn County State 
WHILE NOT WHILE factory, affice building, etc.) 


and in my apinian 
Undetermined manner 


O 


(Stote) 


LOCATION (City or Town) (County) 


‘2Sb. REGISTRAR'S SIGNATURE, 


ts 


oF ei 


MARYLAND STATE DEPARTMENT OF HEALTH 


{} G 3 6 4, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
CERTIFICATE OF DEATH 00362 
T, DECEASED -NAME Fist Middle Tast 7a, DATE OF DEATH 7b. HOUR 
Typeter} ght) Elizabeth S, Fritschman Jan, Month 10 Dy 196@° r 


4, RACE 5. DATE OF BIRTH 6. AGE (In years WF UNDER 1 YEAR [IF UNDER 24 HRS. 
Cauc. Aug D1. 1889 lay girth jay) ; MONTHS | DAYS | HOURS [MIN 
‘ YRS. 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond (c).) “seagete a 


PART L DEATH Ws Ce Muse) _CEWECRO YASCLcAR ACCIDENT 1 Wo Tey 


— = 
oe 
oo 
Se 
AS 7 , 
ae) ‘0. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (1 never marrieo] 9. COUNTY OF DEATH 
$x cont iladelphia U.S.A. winowen (&} _ivoRCeD [5 Baltimore is 
B= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 
c= Towson give street address) 7505 Far Hill SDr,|during most af warking life, even if retired.) | INDUSTRY 
ETON S) ‘| Housewife Home 
5 ey 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare /13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
5 a 
2243 admission) STATE = iq, '36. COUNTY = Balto. Towson Ys(] NOK] 17505 Far Hills Dr. 
3 ——— 
— = 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
ae Andrew Smith Isabelle McPhillimy 
3 
Ss Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2° Yes, unknown) | (tyes ave war or dats of serve) 
3S RS 196-28-1882 Miss Irma M, Fritschman, Same as # 13 
z ——Ee 
ia 
= 
Ss 


mit. Then p! 


! 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave tb CEREBRAL Apr 19SC CETZOSIS te MCS. 
rise to immediate couse (a), (b) 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


wl © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
yt Sa CARCINOFATOS'S , PRIMARY Sovrce WkNwM 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' ‘2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, Item 18.) 

(TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

(If either, notify medicol examiner) P.M. Wy 

‘21d. INJURY OCCURRED | 216. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY,)) 2]f. LOCATION Street ar R.F.D. No. City or Town Coun State 
While CNet white (rece BUILDING, ETC ) " "Y 

lot work — ot work — 4, 


220. | certify thoy’(!) {this hospitol) offended the deceased fam #,_., 19.OF, ta O__, 19/62 , thot 1) we) lost 
saw the decedsed alive fiaene i amas and thdt in our) opinion deoth occurred on the date ond haur dnd’from the 
couses stoted obove, (I) (we) (did) (did not) view the bady ofter death. 


The law requires that the deoth certificate be executed within 24 hours after death. 
he burial-transit pe 


= 
Hes 
o 
SQ 
= 
a 
> 
= 
aot 
e 
2 
= 
3 
Ss 


MEDICAL CERTIFICATION 


led with the State Dept. of Heolth prior to buriol, cremation, 


S 7 7. DATE SIGNED 
é 5 f ATTENDING gat STAFF 
of Kal Tse ZG, WAS ovceee Pars pirecror C) pays, es 73 SP 


[RE ones te roettie,o,[ e 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION {City ar Tawn) (County) (State) 

ve ais iy | 2 FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR’ [25b. REGISTRARS SIGNBTURE 

someev. i768 fim, Cook=Brooks Towson, 1050 York Rd.,Towson,M#pare A 5 " , od “a 


fl 


| 


director, page 3 should be detached far use os t 


Poge 4 moy be retained by the ho 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completely filled in by the fung) 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


is 


CERTIFICATE OF DEATH 


00363 


< x 4 2a. DATE OF DEATH 2b. HOUR 
S psy Month Day Yeor Os, 
3 B54 g 1°? eM 
os = “a . AYRACE i AGE ars. JE UNDER | YEAR IF UNDER 24 HRS. 
= we %, last birtl MONTHS | DAYS IN. 
ae ee WwW ye || 
3 BOS Ae REPT (eof. [7 TECH HAT COUNT? 8 MARRIED Bl NEVER MARRIED 9. COUNTY OF DEATH 
c < 
= pee Md. iwite Gale WIDOWED DIVORCED Boa Wimoee Md, 
Sas 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
[St Sate I? give street oddress) 2 during most of working life, even if retired. INDUSTRY 
= 233 Ba Hine a t by Hesoitat y 
SD Phe On. v na lots OX9 OL) 
> S 5 = ‘i 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN t 13d, INSIDE CITY LIMITS?-—-| 138, STREET AND NUMBER 
S avs fe 
3 E 2s 3 Jadmissian) STATE Horyle 13b. COUNTY 2 as eet Bi we Ys.) NO Ba é a5): : 
oe 
=P ns € = | [14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
eS tae ohn A Josephine Schmaing 
2 836 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ]17. INFORMANT e Address 
s tes Yes, no, or unknown) | (lfyes gve war or dates of service) Ns. Youeph Fritzges ¢922 Giiston Park Ra: (28) 
‘= es Am 
SESS, SSS = 
& gts 1B, CAUSE OF DEATH (Enter only one couse per line-for (a), (6), and (.) IE ED DEATH 
= 5. fe PART |. DEATH WAS CAUSED BY: 
8 S55 IMMEDIATE CAUSE (a) 
SN 2 Ses § 
@ oes ¢ DUE TO, OR AS A CONSEQUENCE 0! 
= aS Conditions, if any, which gave > x s A 
Sale ‘ise to immediote cause (a), (b) : genewali 
£28 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF ~ 
a] m 
$3 Bae wt 3505 / 0) toi Wcol slaw 
Be 225 PART 2. OTHER eae CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 
= a —_ =a 
foacoad \ e {\ 
£52- = pev 1 : ao DY Aon Q 
& es.8 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
seg°e je 7 CAUSES OF DEATH? 
ES Ege Se wonr ee See ve 
35 £ 23 © [lo. ACCIDENT WAS UNDERLYING, gi 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
a5 per 3 [ Door contaisutine (>) cause oF eat HOUR A.M. Manth Day Yeor 
ies egos & [ll either, notify medicol examiner) P.M. 19 
Ss fee =] 21d. INJURY OCCURRED | le. PLACE OF INJURY (AT NOME, FARM, STREET, FACTORY.) ) 21f LOCATION Street or R.F.D. No. City or Town Coun State 
Be 2s s While 5 Nat while (ore eons: ee ) o-" y 
Lee lat work —_at work 
OS See - = — 7 P 
Z>Bod 22a. | certify that (I) (this hospital)Spttended the deceosed from__!{ & , 19.6%, to L{¢, I9_G&, that({I) (we) iast 
SSo5 : =I oa 
os259 sow the deceased \alixe-o 19a, and thot ine{my} (ovr) opinian death occurréd on the dote ond hour atid from the 
Heese causes stated abavef(I)){wef did)(did not) view the bady after death. 
<2 Gas 2b, SIGNATURE rg i, a oar Zc. DATE SJGNED 
id . 
Sg So8 gee POTN eS peoree pays. C)_pirecror CO) pas. 4K 
eA = ; 
apogee 22d. PHYSICIAN'S 22e. ADDRESS 
Seimues. NAME (Type) 
4+ S52 > ———— 
= 25 36 230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= REMQVAL (Speci Lal 
eee° Birtel —— 2 idew Cer Barto. . B'S SIGNATURE 
. REC ‘A 5 AR'S SIGN 
veas))\ | Waele “Kineral Directors 4 01 Bihibndson Ave. , |%* RCD BY Rect : ; ! 
ay to., Md. 21229 oe JAN 11 1968 > id 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours o} 


Poge 4 moy be retained by the hospital or attending physicion. 


physicion ond completely filled in by, thestenet 


06366 


T. DECEASED-NAME 
{Type or print) 


BABY 


MARTLAND STATIC DEPARTMENT Ur REALI 


Middle 
BOY 


lost 
pt 


FULTON 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


00364 


2o. DATE OF DEATH 


ganvmiy 


4. SEX 4. RACE 


10. CITY OR TOWN OF DEATH 
é TOWSON 


leose remove carbon papers. Pages 1 
ond in ony event, within 72 hours 


th 


filed with the State Dept. of Health prior to burial, cremation, or removo 


18. CAUSE OF DEATH (Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
ag IMMEDIATE CAUSE (0) 
fat ilo ree DUE TO, 
Conditions, if any, which gave 
tise to immediate cause (0), {b) 
stoting the underlying couse, DUE 10, 
last. | eS 


21a. ACCIDENT WAS UNDERLYING 
(VOR CONTRIBUTING [_] CAUSE OF DEATH 
(If either, notify medical examiner) 
21d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attendin 


e 3 should be detoched for use as the burial-tronsit permit. 


WHITE 


To. melee (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 
fount 
oun MARYLAND U.S.A. 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21b. TIME OF INJURY 
HOUR A.M. 
P.M. 


Ze. PLACE OF INJURY (bee ee ree 


y 


WIDOWED [_} 


S. DATE OF BIRTH 
JANUARY 10, 1968 


8. MARRIED [] NEVER MARRIED [X] 
pivorceo [] 


6. AGE {In yeors 1 UNDER | YEAR _| IF UNDER 24 HRS. 


last birthday) WONTHS 0 IN, 
YRS, 


BALTIMORE Md. 


9. COUNTY OF DEATH 


N. NAME Sea OR INSTITUTION (If not in hospital 
sveginet tS) oprt HOSPITAL, 


per line far (a), {b), and (c).) 


12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
during moshetgiaigineg life, even if retired.) INQUIRY 


yee: ai ss {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ladmissian| 13b. COUNTY 
fixpyLAND Dundalk SO 80] | 4030 PENHALI. ROAD 
14, FATHER'S NAME First Middle Lost (5. MOTHER'S MAIDEN NAME First Middle Lost 
€harles R. FULTON BETEY Ie TUR BA 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? — 16b. SOCIAL SECURITY NO. 17, INFORMANT ather Address Ot @ i? 
as fhe. or unknawn) — | Wires gv wor or dts of svi) None Mr. Charles ton, 1930 Penhall Rd. Dundalk 
oa PPROKIMATE INTERVAL 


BETWEEN ONSET AND. DEATH 


RESPIRATORY DISTRESS SYNDROME 


OR AS A CONSEQUENCE OF 
PREMATURITY 
OR AS A CONSEQUENCE OF 


() 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Month Day Year 


200. AUTOPSY? 


ves 


1c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 


19 
‘ACTORY.)) 21f. LOCATION Street or R.F.D. Na 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


NO Ty CAUSES OF DEATH? 


Gity or Town County Stote 


While - Not wi 

lat work at wark 

220. | certify that (I) (this haspital) attended the deceased fram vy AN UA [0 1960 toJANUAKY 12 19_66 , that (I) (Me) last 
se saw the deceased alive Onan APE Le 68 and that in (my) (afr) apinion death accurred an the date and haur and fram the 
= causes stated abave, (I) (we) (did) (didvtot) view the bady after death. 
B f ATTENDING MED STAE ee 
2 nt BL A oh i oeoree pays, CJ oirecror Opus. Jet] JANUARY 268 
=3= 22d. PHYSICIAN'S d Te. ADDRESS 
oe NAME (Type) JOSE S. AGUTO, M.D. 7620 YORK ROAD TOWSON, MD. #21204 
Ssz ES 
Sys 230. BURIAL, CREMATION, | 2a. All Bc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City gr Toyvn) (Coypty) (State) 
= $3. * esl pct) 16/68 Sacred Heart of Jesus Cen Battinore td. 
Fy “7/24, FUNERAL DIRECTO! DORESS. 750. RECD BY REGISTRAR b. REGJSFRAR'S SIGHATUR 
ata John ‘J. "buda, 7922 Wise Ave. undalk, Md. ek J 1966 Potala Veetoe 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


MARTLAND STATE DEPARTMENT Ur TEALIT 
1 00367 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00365 
1. DECEASED-NAME Fijst Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Z2 —_— h p 
4/7 YULNCT 1 WRAL 4 ul 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE In eos. |_IFUNDERI YEAR| IF UNDER 24 HRS, 
4 = lost bitthdoy) ‘WONTHS | D IN 
C1) fe Wh = SB-L7-L92 Ga vs Rees 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
Dir. IM | he Ome WIDOWED DIVORCED Z Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


Poi 
~~ 
>a 
era . 
eg 
eS: 
2 a 
2o 
= 
beg gyye street oddress ° +, \during most of working life, even if retired.) USTRY, 
23s GF én s © House G - Cave ‘e Lread 
3s s py USUAL RESIDENCE (Where deceosed fived, if institution: Residence before |13c. CITY OR TOWN ‘3d. INSIDE CITY LIMITS? = 113e, STREET AND NUMBER 
= bs 
é g lodmission) STATE P a . ? Ys—] Nol] L ObS ' re G Pe 
= € 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee FZ 
So 
eg SAT TCT We ZER EP 
29 ie, WAS PEED EVER tbs ARMED. FORCES? ; ‘T6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
22 es, no._oF unknown! yes give war or dates of service 
aS a Ye here A Stabler 6/67 Windsor tM te 
§ =————SHNGF TR 
oe 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) BEI WEEN ONSET AND DEAT 
a PART |. DEATH WAS CAUSED BY: 5. 7 
= IMMEDIATE CAUSE (0) Pinae LoL IGE O ALIA Lor? 
S ad, 4 DUE TO, OR AS & CONSEQUENCE OF 
< Conditions, if ony/which gove ie S é 
2 rise to immediote couse (0), (b) Fo ES BAA 2 4 
Ss 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCEOF . - ; 
eu @ DAVE JOS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


t 
Ye 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes] No Za CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
[[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. i 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (t HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or RFD. No. City or Town County Stote 
Oo Not wi OFFICE BUILDING, ETC. 


lot work — _ot work 


220. | certify that (1) (tris trospital) attended the Serre a - T) tof fZ5 | 196%, that (I) (We) last 


YL 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attendin 


director, poge 3 should be detoched for use os the bu 


ould be filed with the State Dept. of Health prior to burial, cremation, or removol, and in any event, within 72 hours 


BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, or Town) (County) (Stote) 


Awe (-/7-CF& |aT Oly neler CAkLts MWe 


‘24, FUNERAL DIRECTOR ADDRES! So. REGD BY SFRAR nO 25h. REGISJRAR'S SIGNATU a 
aon Rev 68 ie / worth ARmAcost~ Fis hedesh mk AN 7 Bb perl Jaap 


Poge 4 may be retained by the hospital or ottending physicion. 


< saw the deceased alive an_____# =, 19% and that in (my) (v®) apinion deoth occurred an the date and hour and from the 
x causes stated abave, (I) Twe) (did) (did nat) view the bady after death, 

So 2b. SIGNATURE aia i, air 2c. DATE SIGNED 

4 > s 

= os Fetnwren FS Dag LLMEGED DEGREE PHYS. oirecror C) pws, OO] y —yarnZ 

23 22d. PHYSICIAN'S V De. ADDRESS 
= [_mnccirs for ey JV.’ Le: 3209 Fido lis Jb ndl 27225, J Lect: 
5 

2 

° 

4 


< 
& 
> 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hauys after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLANY SIAC VEPARIMICNE UP MEALIT 


0 ¢ 9 6 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Pte CERTIFICATE OF DEATH 00366 
1. DECEASED-NAME First Middle Lost A 20. DATE OF DEATH 2b, HOUR 
Cesrprn) Jack William tana”? one 1104 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years : 
male white 1907 Neon narra i! 


Se Zo, BIRTHPLACE (Stote or foreign [ 7b, CITIZEN OF WHAT COUNTRY? 8. wapereo (-] NEVER MARRIED] | 9. COUNTY OF DEATH 

= ni . 
Fee ie Va. U. S. WIDOWED] _ DIVORCED Baltimore Fe 
2s 10. CITY OR TOWN OF DEATH 1. NAME OF sg OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eee A give street address} during most of working life, even if retired.] INDUSTRY 
283 //| Catonsville PRING GROVE stare Hosp, [OO Liga pe 
ese Oe USUAL RNG (Where deceased lived, if institution: Residence before |}3c. CITY OR TOWN 13d, INSIOE CiTY LuMits? 39, STREET AND NUMBER 
@" 2 ~ »Jadmission) STATE . COUNTY 3 
Eeed ay May. «i PS (| Balto. SO "00 | 737 W. Balto. St, 
2 € = i [14 FATHERS NARE Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Be Monroe Greer Florence 
BBs Toa, WAS DECEASED EVER IN US. ARMED FORCES? 1 _ [16 SOCIAL SEcuRTY No. [17 INFORWANT ‘Address 
28 Yetna 5 ive wor or does of servi 4 
Ze S Ca each ecords: SPRING GROVE STATE HOSPITAL 

ood Se 

oe & 18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c)) ’ : RETWEEN OUST AND DEATH 
3S € 5 ene re STC fal Mitral valvulitis with stenosis am in- | mk, 
seo ' 
Bes } DUE TO, OR AS A ConstQUENE ofS UF FE Te jency, atrial fib. & C 
25 Canditions, if ony, which gave » Rheumatic Heart Disease, 
‘Sea tise to immediate cause (0), (b). 
ze = stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ee = i 
OS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONOITION GIVEN IN PART I(a) 
va 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES nw CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
{CJOR CONTRIBUTING [_} CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, natify medical examiner) P.M. 19 

a i ‘AT HOME, FARM, STREET, FACTORY, D. No. if b 
Whie 7 Not whe Tie. PLACE OF INIURY horace BORON. FE ) 2if. LOCATION Street or R.F.D. No. City or Tawn County State 
lat wark —_at wark 


22a. | certify thot (% (this hospital) otfended th deceosed Jigm Jan. 12,100, to_Jane TF 1968, that ¥) (we) lost 
saw the deceosed alive on dane 13-1966. and thot in (my) (8) opinion deoth occurred on the dote and hour ond from the 
couses stated abave, (I) (sen) (dic (dig nat) view the body after death. 


ee ae Z 22 DATE SIGNED 
é LA, ATTENDING ED. STAFF 
LL mae LL. Z Phen ee GaN eco el: SAE SEI 1-15-68 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health prior ta burial, 


22d. PRYSICIARTS Me. ADDRESS S PR TE HOSPITA 


TO FUNERAL DIRECTOR: 


| NAME (Type) Young, M.D. , 
BURIAL, CREMATIO 3c, NAME OF CEMETERY OR CREMATOR’ . or Town) {County} (tote) 
oar Aart, BD.of Md. fol. BO; more, Pas 
a Bo. AR BY REGISTRAR BARS SHAT : 
am omeVAN 30 1968 EO HG 


MARTLAND STATE DEPARTMENT UF AEALIG 
0 Gg 5 6 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0036'7 
= eect DEPT. 1 pees First Middte lost 2a. DATE KNOWNT] Month Day Year 72. HOUR 
} agp MAYNARD WILLIAM GERBRICK PUAN recs PU anne 
‘2d. HOUR 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors ]__IF UNDER | YEAR (Bc es 
q ist birthday) ‘MONTHS DAYS: . 
wale | white [August 14,1934 “29"|"" | “| | | won Epa 
7o. BIRTHPLACE (State or foreign |7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [SRNEVER MARRIED (_] | 9. COUNTY OF DEATH 
WIDOWED DIVORCED [] Baltimore Md. 


conthMaryland 
10. CITY OR TOWN OF DEATH J}. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital JAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
give street address} d mosf of en if gies, g TROUSTEY 
Essex Siset Weta4® Heche 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence “befarel I3c. a; OR TOWN 13d, INSIDE CITY LIMITS? f']3e. STREET AND NUMBER: 
camer tnd 'se. COW timore Ys NOK) | 917 Holgate Drive - Apt. G 


14, FATHER'S NAME First Middle tast 1S. MOTHER'S MAIDEN NAME First Middle lost 


William Henrietta 2 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, yp Wes gre warordatesofserie) | 2199 =1);18 Mrs, Gail P, Ge arbrick ( Same ) 


"s Office olang with farm PM3. Page 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per fine far (a), (b), and (¢).) BETWEEN ONSET ANO DEATH 


PART |. DEATH Wi ED BY: 
PRT LIDAR SEE ae ()_Gunshot Wound of Head 


7 : DUE TO, OR AS A CONSEQUENCE OF 
(b} 


Canditions, if any, which gove 


rise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9, 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


Poge 3 should be used os a burial-transit permit. File pages lond? with the State Deportment of 


th prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


TO set ca EXAMINER: This certificote should be executed within 24 hours ofter i delay is 
the funeral director. Page 4 should be forwarded to the Chief Medical Exominer 


af 
= 
= 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
So ? 
E WAS PERFORMED? s— 00 
| & [2la. EXTERNAL CAUSE WAS tb. IME OF INJURY Month, Day, Yeo 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
= | PRIMARY [4}0R CONTRIBUTING AM. ‘ 
m4 © | cause oF DEATH pu, 1/8/1968 shot self in head 
a = [2id. INJURY OCCURRED 2le; PLACE OF INIURY (at _~ farm, street, Tif LOCATION Street ar RFD. No. City or Town County Stote 
5 ctr, ofge bung, ek ‘ ; 
3 at woe: Car woe BD hom 917 Holgate Drive Essexm Baltimore, Md. 
se 22a. | certify that | taak charge af the remains described abave, held an Autapsy KJ, —_Inspectian [_], Inquiry (2 and in my apinian 
3 S death resulted fram: Natural causes [_], Accident [_], Suicide [x], Hamicide [_], Undetermined manner O 
se } CHIEF MEDICAL EXAMINER — [[] 
es Stewature 14 = DD STINT eIcAL EXAMINER OX 22b. DATE SIGNED 
Se 1/9/68 
= EXAMINER'S . “4 DEPUTY MEDICAL EXAMINER [_] 
ss | NAME (Type) Werner B. Spitz D. ADDRESS(Street, city, tawn, ar caunty) 
2 
wn 


“BURIAL, CREMATION, | 23b. DATE= ——S=S=«S CREMATION, 2b. DATE Hi NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
Barter”) 1/12/68. loreland Memorial Cemete Baltimore, Md. 

24. FUNERAL DIRECTOR R B lto M a11 2Sa, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATI it 

t a, ( oO J 

ve asa (9) tT J. “uck,Ine ° pared A 0 968 | P iif 


FOR STATE 
HEALTHDEPT. 
2 
- 
2 
Es 
o= ; 
ae 
a 
ne q 
38 
«z\2 
pe ore 
os = 
oo S 
ees 
ss 8 
ie 
S 
a 
a3 


TO oerur Pica EXAMINER: 


This certificote should be executed within 24 hours ofter soot QD, delay is 


necessory, please execute the certificate, writing the word ‘pending’ 


Poge 3 should be used as o buriol-transit permit. 
Health prior to buriol, cremation, or removal, ond in ony event within 72 hours after deoth. 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's 0 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


VR A1SME (5) 
10M REV. 1/68 


4 


AGG MARYLAND STATE DEPARTMENT OF HEALIA 
UUSs v DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


are 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00368 
1 oa so First Middle Lost Zo, DATE KROWRG] Month “Doy —Yeor 25. HOUR 
‘ype or Prin 
BEATRICE MARY GERHART ben Matto C) Jan 24 968 3: WL 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years | _IEUNDER | YEAR | IF-UNDER 24 HRS. ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
Jost birthday) MONTHS DAYS: HOURS: MIN Mopth De Yeor oe 
Female |Caucasian 4 Aug 1899 | 68 vs, Bi Ba 968 
To. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [-]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
count . 
ry) Md. nA WIDOWED bd DIVORCED Baltimore Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
we street odd d st ki fe, it retired.) | INDUSTRY 
Dindall oH Se gies) 4. ts 18-B uring reost of wrarkigs Ute even if retired.) 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1 19@, STREET AND NUMBER 
odmission) STATE ihe COUNTY ba tamore D YES E] NO = 
14, FATHER'S NAME First Middle Lost a 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Frederick Ward Susan Brennar 
ee AS DECEASED Be INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
@5, NO, O1 Uj dotes of 
no” | Mmemesnms | 99004-6147 |Win. F. Gerhart, S107 ¥ 1222 
18. CAUSE OF DEATH (Enter only one couse per lngfar (0, (b), ond () . Rete ohedon ban 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“ff / DUE TO, OR AS A ce UENCE OF! 

Conditions, if ony, which gove -§5§—é_—{[/7- D ss 

rise to immediote couse (0}, (b) M 5 v 15 CPS 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

st @ 

PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0 
Z Fo. | 
© [7190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERYTION 20. AUTOPSY? 
2 WAS PERFORMED? 
= y YES NO 
& [io, EXTERNAL CAUSE WAS 2ib, TIME OF INJURY Month, Doy, Yeor 21¢/MOw ANJURY OCCURRED (Enter noture of injury.in Port 1 or Port 2, Item 18.) 
z | PRIMARY[_]OR CONTRIBUTING [] HOUR AM ee ate y 
& [CAUSE OF Datu P.M, 19 
& [21d INIURY OCCURRED | 21e. PLACE OF INIURY {At home, form, street, TIF. LOCATION Street or RFD. No Gity or Town County Stote 

WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK . 
220. | certify that | tack charge af the remains described abave, heldan Autapsy[_], —_—_Inspectian [3],—“Tnquiry [_}, and in my apinian 
death resulted fr Natural causes Accident Suicide (], Hamicide [], Undetermined manner oe 

neve CHIEF MEDICAL EXAMINER (] 

SIGNATURE mp, ASSISTANT MEDICAL ExamiNeR CJ 2b. oF ees 

EXAMINER'S ( ; DEPUTY MEDICAL EXAMINER V/[yose a 

NAME (Type) Melvin B 3 ADDRESS{Street, city, town, or coun OS Toga vk ren IG 
730. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

REMOVAL Gp 7 3 G 

bial 1-27-68 Oak Lawn Cemete Baltimore 
74. FUNERAL DIRECTOR ‘ADDRESS 250. RECD. BY REGISTRAR 968° RE 5 STCMATURE A 
“ v 
Ullrich Fumeral Home, pywdalk ome SAN 


jes | 
within 72 haurs after 


lease remove carban papers. Pag 


rematian, or remaval, and in any event, 


igned by the attending physician and campletely filled in by the fw 


e 3 shauld be detached far use as the burial-transit permit. Then 


After this certificate has been si 


filed with the State Dept. of Health priar ta bur 


directar, pa 
should be 


Page 4 may be retained by the hospitol ar attending physician. 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06371 CERTIFICATE OF DEATH 00369 
iF DECEASED-NAME First Middle lost 20. DATE OF DEATH ‘2b. HOUR 
(Type or print) Alma Virgini a G eyer ii Do ara ‘ 


“6229 iy : sdf _—— 
lost io) MONTHS | OAYS [HOURS | MIN. 
Female White 6-29 1884 83 akties 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 
country ey A 
alto. Md. U.S.A. wipoweD ()__bivorceo C) Baltimore Md. 


__Ji0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Stone lieiok qr hea Teel kien dori most gat ng life, even if retired.) | INDUSTRY 
130, USUAL RESIDENCE (Where deceosed lived, if Hot Residence before [33c. CIty OR TOWN 13d. INSIDE CITY LIMMTS?—113e. STREET AND NUMBER 
pee aA Md e 1 OWN altimore PORRS™ SC] NK] 1330 Regester Ave 
Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
! Elisha Bacon Ida E Sauter 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. D 17. INFORMANT ‘Address 
Yes,.n9.0F unknown) — | {lf yes awe war or dotes of service} 
Sh oS ee eee 0 Od A ohn eve 03 Reoester A 


PPROKIMATE INTERVAL 


18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), and {¢).) zB .. BETWEEN ONSET ANO DEATH 
PART DEATH Wi ae wus) _frGores BLOWCKe PAGU Monin DAYS 


4 < DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which s (b) 


rise to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Le. eae © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


a 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs no CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF NJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


[COR CONTRIBUTING [7] CAUSE OF DEATH HOUR i Month Doy tare 
{If either, notify medicol exominer) 


2id. INJURY OCCURRED | 21e. PLACE OF nig (te HOME, FARM, STREET, ae 2M. LOCATION Street or R-F.D. No. Gity or Town County Stote 
While [Net while [>] OFFICE BUILDING, ETC. 
jot work —_ ot work 


22a. | certify that (|) [this haspital) tended we deceased from_IVoa V « , 92S", ta Ak =, 1966 , that (l) (we) lost 
; saw the deceased alive pine iy ode , and that in (my) (aur) apinian death eran an =a date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


‘MEDICAL CERTIFICATION 


x (/ 1 5 ATTENDING MED, STAFF pet 
Dv, £2) FD US decree PHYS. binecror OO fie, OO] 1 A576 
‘22d. PHYSICIAN'S (| i 226, ADDRESS . 
NAME (Type) UT a 7 G,. Tille (J ‘aylor Avenue Balto d B3 
Fo. BURIAL CREMATION 78. DATE Tie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Gly or Town) (County) _(Stote) 
TA FUNERAL DIRECTOR ADDRESS So. RECT BY REGISTRAR REA pA 
Mitchell Wiedefeld Home 6500 York Flay, ANS 0 198 Pit tm 


The law requires that the death certificate be executed within 24 


Page 4 may be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


YY] 


¥ 


MARTLAND StATE DEPARTMENT Ur REALIT 


' DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00: 
06372 CERTIFICATE OF DEATH )03'40 

ne ~ V DECEASED NAME i 3 lost 20. DATE OF ve - . 2. HOUR 
o Bu 1 print é 
8 ge (Type or print) 1 & ie ACZ a K / lont! (a lay ce fo: 4 
s ee S. DATE OF BIRTH CF ACH fe0rs TEUNDER 1 YEAR | JF UNDER 24 HRS. 
= st birt! DAYS: 5 MIN 
=“ Ma. fe Yh oe: gilt 129 ed || ee 
Sf To. BIRTHPLACE (Stote or foreign _] 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD [ETiever MARRIED] | COUNTY OF DEATH 

a country) \ ’ 

5 lInnd| UNITed STales| woow _owvorcoO BalT] Md. 

e 12b. KIND OF BUSINESS OR 


$10. CITY OR TOWN OF DEATH 11. NAME OF ein INSTITUTION i nai hose 120. USUAL OCCUPATION (Kind of work dane 
give street address) eae &( TU Wc during most of working life, even if retired.) 
OWSON | Med,eca E2nTeR sey ve Ma 


INDUSTRY WA STERA 
> Cor 


A Sea REGENCE (Where deceosed lived, if institution: Residence aay) 13c. CTY OR TOWN 134, INSIOE ciTY LIMITS? | ]3@. STREET AND NUMBER 
lodmissian) STATE \ 
Me RY le 


~-BA cI ) | 8 Ri_no 566 SovTh PaToMac 


b jan BRE RG MOTHER'S MAIDEN NAME First Middle last 
James Glekezwk! MaRy URAWSKA BGR IRA 


160. WAS pene EVER it Us. ARMED FORCES? 5; 6b. SOCIAL SECURITY NO. 17. INFORMANT 606 
FR RC . 
pap he rei al ae oe 2.(5-03-26C2/ceEcELIA GieAcZzAK 895 


and in ony event, within 77hotrs affer death. 


physician and completely filléd # 
leose remove carbon 


a 
85 

EE 18 CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) i TWIN ONSET AND OETA 

§ 2 PART 1. DEATH WAS CAUSED BY: ys y a 

Se5 s IMMEDIATE CAUSE (0) AAKAP OLA KAY KoA 

Ses DUE TO, OR AS A CONSEQUENCE OF 5 

ee Canditions, if ony, which gave = BALE, te A Ca 

ape ha sa tise ta immediate cause (0), (b) 

z= s stoting the underlying couse DUE TO, OR AS A.GONSEQUENCE OF ” 

Bae best. re 5 xh Q 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TARMINAL DISEASE OR CONDITION GIVEN INZAART 1(a) 


Z ’ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws 0 a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
[TIOR CONTRIGUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner} P.M. 1 


Tid, INIURY OCCURRED | 2ie. PLACE OF INJURY [ AIVONE,TaRN, SET, FACTONY)| DIF LOCATION Sireat or RFD. Na, —— — _ 
While Nat while B (ornee sutvowe, tc reet oF a ity or Tawn county 


at work —_at work 


22a. | certify that (I) (this hospital) attended the deceased fra pw ~/F \9@/ tof =- € ,96Y_, that (I) (we) last 
saw the deceased alive an oe 19.@§" and that in (my) fed) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


7b SIGNATURE, a ms oe DATE SIGNED 
frock 2 ororet pays, CO} oirecror OC) ps. A] J) — 6 —-CS 
Res 22d PPHYSCIAN'S Be. ADDRESS 
| ai id 
| ute) A, Jost Fran. ce CAs7ha GBMc 


director, poge 3 shauld be detached for use os the burial-transit 


should be filed with the State Dept. of Heolth prior to buriol 


BURIAL, CREMATION, 23. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) a 
aay — (0 - 69\S7T, STANISLAUS CEM 0571S BosTON AvE.BALTO, At) MD 
2So. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


24. FUNERAL DIRECTOR DRESS 
wortals lt, ys) t ‘ 90) 5,cowK EIN oe or AN lj ik 196% a 


2 o 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 


The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 =a < DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
: \ 00373 00371 
v4i)) v CERTIFICATE OF DEATH 
“So a. patie G First Middle lost 2o. DATE OF DEATH F 2b. HOUR 
Sra ye or print} Mont 
aRe ae JAMES R. GILLIS ANUAR ‘8 " 
= 4 RACE S. DATE OF BIRTH 6 aot {in a TF UNDER 24 HRS, 
@ irthday) ‘MONTHS | DAYS MIN 
= MALI “NEGRO _|_ 6/10/25 oe nel ee 
To, BIRTHPLACE (Stte ot foreign [7b CITIZEN OF WHAT COUNTRY? 8 MapRIED [EXNEVER MARRIED[-] | 9 COUNTY OF DEATH 
oYRGINIA A wiooweo [J __ivoRceD BALTIMORE COUNTY Aa. 
10. CITY OR TOWN OF DEATH 11, NAME OF esl ‘OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
J ive street qddress| during mast of warking life, even if retired. INDUSTRY 
FORT HOWARD Wak KO) HOSPETAL ae ae "ee 
30: USUAL ReSENC, (Where deceased lived, if institution: Residence before j13c. CITY OR TOWN 134. SIDE CTY UMTS? ~ |Y3e, STREET AND NUMBER . 7 
{ fadmissic Al — 
‘soo) STMaRYLAND | “BAT owoRE—cLiy | BALTIMORE | ‘Sk "°C B803 W. LANVALE STREET 


(/]V4 FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
HOWARD GILLIS ELIZABETH WEST 


Te, WAS DECEASED EVER US, ARMED FORCES? [6 SOCAL SECURITY NO, 7 HFORNANT hates 
Yes, no,ay unknown) | (tyes give wacor dots of service) 
ES Tl 217.05 45 92) N. RECORD A HOSPITA OW. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
Ws > IMMEDIATE CAUSE (o) RENAL FATLURE 
t DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


Sc lle 6) RETROPERITONEAL HEMORRHAGE 
tise to immediate couse (a), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

bt oe @ 


(MATE INTIRVAL 
BETWEEN ONSET AND DEATH 


RECENT 


Then please remove corbon popers. 
or removal, ond in ony event, within 72 hour: 


-tronsit permit. 
|, cremotion, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
BILIARY CIRRHOSIS AND BRONCHOPNEUMONIA 


igned by the attending physicion and campletely filled in by/th 


ATTENDING MED. STARE 
OL QAM ¥977 LAIGREE PHYS oirector (pays, fel 1/18/68 


22d. PHYSICIANS ; De, ADDRESS 
NAME (Type) JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 
BURIAL CREMATION, | 23p. DATE Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) sapapaoents ¢ 
- _BURTA BALTIMORE NATIONA BA RE, MARYLAND 
ERAT: 


BP IGNATRE 
jd 


director, poge 3 should be detoched for use os the burial 


z 
SSS 
“a o_o 
coo 
Gee =z 
Pe 2 © [is0. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Este | vsK] wo CAUSES BEATH? 
= = — 
2 = & Pato. ACCIDENT WAS UNDERLYING 2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
ZL= & | Door contrisutinc (cause oF DEATH HOUR AM. Manth Day Year 
Eu OS I {If either, natify medical examiner) P.M. 1 
eee = J 2d. INJURY OCCURRED | 2ie. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
“ee While [7 Nat while OFFICE BUILDING, FIC. 
ae = jot wark —_at wark 
Bee 22a. | certify thot ¥}q{this hospitol) ottended the deceosed from L2/26/6 79 OPEL PES 19 » thatatty (we) lost 
Se saw the deceased alive an. 19___, and thot in fag) (our) opinian death accurred an the date and haur and fram the 
gee causes stoted obovet) (we) (did) (ati view the body after deoth. 
i = ‘22b. SIGNATURE 22c. DATE SIGNED 
OS 
a ge 
See 
2.3 
uw sD 
255 
= 
° 
= 


i 
‘ch 


The low ret 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
qv) 


ra G 2 7 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eee Ue CERTIFICATE OF DEATH 00372 
ao>- 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
SE {ire oe VALI CRIN CLARENCE GLUCK a Neh 12% 6g tb: 20Pm 
SH ae ee RACE 5. DATE OF BIRTH 5, GE tn car TF UNDER 70 ARS 
eos jest birthdoy) DAYS IN. 
28s Male cau. May 30 60 | | | 


ers. 


7a, RTHPLAE Gite ot Frio] 7 GTZEN OF WHAT COUNTRT? 8 MARRIED IC] NEVER MARRIED] | % COUNTY OF DEATH 
country) 
ae : widowed [] _pivorcéo [>] Baltimore Md. 


quires thot the death certificate be executed within 24 hours after EE 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


orto 
as 
= Sa 
‘eae ns} nis A 
= ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
we= -/ ‘3 give street oddress) during most of working life, even if retired.) INDUSTRY 
292 56| Baltimore, Md. eater Balto. Med enter nspacto destern 
Sse 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before 134, INSIOE CITY LM 13e. STREET AND NUMBER ec ec Co, 
2 aS admission) STATE 13b, COU yest] N 
62° 03 Marylan 3 Rodge or¢e ¥ | 84 Dunkirk Road 
~~ E = 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
eS Clarence Gluck Naomi Bowers 
225 160. WAS usta EVER ee ARMED ade Vb. SOCIAL SECURITY NO. 17, INFORMANT Address 
aa Yes, no, of unknown IF yes grve wor or dates of service) 
£3 ba 212-09-0827_|Mrs,Minerva Pauline Gluck Same 
oo oo ro : 
oo — 1B. CAUSE OF DEATH (Enter only ane couse per lina for (0), (b), ond (c).) AETWEEN ONSET ND OmATA 
se PART |. DEATH WAS CAUSED BY: 
S =5 IMMEDIATE CAUSE (o) Malignant lymphoma 
S85 DUE TO, OR AS A CONSEQUENCE OF 
2s 53 Conditions, if ony, which gove * 
2£e rise 10 immediote couse (0), (b), 
BES stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bos bst. StS as 19) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
z y 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
s|z YES nO Vier 
& [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Stem 1B.) 
& [ Corcontrieutinc [) cause oF oeatt HOUR AM. Month Doy Yeor 
[lit either, notify medicol exominer) P.M. 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)| 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While > Not while] OFFICE BUILDING, ETC 
lot work —_ot work. . 
22a. | certify that (I) (this hospital) attended the deceased fram__12/2 NAS tos Lak Z , 19.68 _, thot (I) (we) lost 


sow the deceosed alive an—__1/12 __19__68 ond thot in (my) (our) opinion death accurred on the dote ond hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


4 ATTENDING MED. STAFF 22. DATE SIGNED 
x OVW Reem DEGREE PHYS. CO) pirecror OO pas. Jan. 12, 1968 


Tid, PAYSICANY Te, ADDRESS 
NAME(TY®) John E. Adams, M.D. Greater Baltimore Medical Cente 


3b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
-16-68 eanh Waynesboro Penns ania 


should be filed with the Stote Dept. of Health prior to buria 


director, page 3 should be detoched for use os the b 


if 
Burial-Tra 
veatsta) | 2-gFUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
tae, Mitchell-Wiedefeld Home, Inc, ae AN 9 3 19 5 me g “ 
4500 A J rt _ 4 yi 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rex ba epee 
06375 CERTIFICATE OF DEATH 003'73 
1, DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b, HOUR 
(ie or pt) ESTHER SCHNEEBERG GOLDMAN Anuary “98% 788g lyst 5AM 


3. SEX 4. RACE 5S. DATE OF BIRTH . HOt it in | TEUNDER 1 YEAR | UNDER | YEAR] 1F UNDER 24 HRS. 
last birthday] MONTHS | OAYS [HOURS [ MIN, 
FEMALE WHITE CTOBER 29, 1910 ves eee aaa 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 2 apni [A NEVER MARRIED[] | COUNTY OF DEATH 
cauntry} 
NEW YORK CITY] U.S.A. wow) overt} | BALTIMORE Wa 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done He KIND OF BUSINESS OR 
during pag) Ravearkinp ite, even if retired.) Rey 
Ort OME 


BALTIMORE E299 S270 ROAD, APT. D 
13d. INSIOE CITY UMITS? | 13e, STREET AND NUMBER 
rset wm [eee SANZO RD., APT. D_ #9 


: eeu be Ta (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 
3 Jedmission) STA E MARYLAND 3b. COUNTY BALTIMORE 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
DAVID SCHNEEBERG LUCY FRIEDMAN 
le WAS Be ae WS. ARMED FORCES? ; 17. INFORMANT ‘Address 
'@s, NO, OF UQKNawn, ‘yes give war or dates of service) 
NO MR. ISRAEL GOLDMAN 624 SANZO RD, A p_#9 


|“ APPRORIMATT THTeRVA 


18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), ond (c).) C BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: * € Ze 
: "IMMEDIATE CAUSE (a) To fudperoetaut Ptefoe Me 
YY 7 DUE TO, OR AS A CONSEQUENCE OF 


Cerny Ome beeen, 


ly filted i 


transit permit. Then please remove carbd 


(b} 
DUE TO, OR AS A CONSEQUENCE OF 


rise to immediate cause (a), 


Conditions, if any, Avhich gove 
stoting the underlying ay 


gned by the attending physician and complet 


The law requires that the death certificate be executed withip 


Bet 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
at ” 
‘ © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X12 Ke "3 CAUSES OF DEATH? 
= oO »o 
33 & f2la. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
& | or conteisutine [() CAUSE OF DEATH HOUR AM. Manth Day Year 
a {If either, notify medical examiner) M. 19 
=} 2id. INJURY OCCURRED | 2le. PLACE OF INJURY Unreanine STREET, Tee) 21f. LOCATION Street or R.F.D. Na. City or Town County State 


While > Not while ALDING, ETC. 


fat work —_ ot work 

220. | certify that {I) (this hospitol) starve the deceosed from____!0 _, 19 , te. ©, 19 £235", thot (I) (we) lost 
saw the deceased alive o 26 19 S35", ond that in (my) (vx) opinion death occurred on the dote ond hour ond from the 
couses stoted above, (I) (we) (did) (dithrat) view the body ofter death. 


22. DATE SIGNED 


Posie QU pio US nae HBO OB O MEO] //28 Ze, 
; | OR. DANIEL WILFSON 5721 PARK HEIGHTS AVENUE 


shauld be filed with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, wifh 


Page 4 may be retained by the haspital or attending physician. 
director, page 3 should be detached far use as the burial 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
h a. BURIAL CREMATION, 
ay | aaerare™ -28-68 NEW HAR SINAT BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


tiie [SOL LEVINSON € BROS. INC., 6010 REISTERSTOWN RD JAN 99 1968 serwrtag are 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be exec 


4 


in 24 hours after death. 
ue 
in 72 hobss.akt ; 


illed in 
popers. 


Poge 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


: “ened m, risa One 
V8 
| Ac sad Lik 


MARTLAND STATE DEPARTMENT OF REALIT 


] UG 3 q 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 003'74 
Pris 1. DECEASED-NAME Middle Last 2a. DATE OF DEATH 2b. HOUR 
g23 eens i GENE Anes GelLosmity es > oP <5 
—“D 3. SEX 4, RACE A Ts. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 


f 


Bat 


d = fast birth HONTHS] DAYS Ri 
ALE WHITE Ey "(0 1s] eee 
7a IEWPAC (tof forign —[b,CZN OF WHAT wi 5 parnieo [Beran married) | COUNTY OF DEATH 
country] . 
Bart. Mad. wow] dvortD ET] [Baltimore Count Md, 
70, CTY OR TOWN OF BEATH ae ‘A OF HOSPITAL OR INSTITUTION (ifnot in hospital [12o. USUAL OCCUPATION (Kind of work done — | 2b. KIND OF BUSINESS OR 
jf Mt. Wilson 


giye street i during most of working life, even if retired.) HOU 
Ne Wilko n State Hospital!" ae? 


Zeer 
136. COUNTY 


Ge A, few $e : 
Middle Last 1S. MOTHER'S MAIDEN NAME First . 


Ve : é 
Wy t Lint Go te sry m AUNE 
‘Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yessnq gtunknawn) | re av were dese pq O/S2 OS Records, Mt. Wilson State Bee 


18. | Tis. cause oF DEATH OF DEATH ICEnver"@hy che cous pet bin (Enter only ane cause per line far (a), (b). and (¢}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 1 


DUE TO, OR AS A CONSEQUENCE OF 


14, FATHER'S NAME 


Lost 


Canditians, if any, which gave 


rise to immediote couse (0), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last. a ee 0) Brow N GPE NEUMON IA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(a) 


—— 


tronsit permit. Then please remove 


gned by the attending physicion ond co 


director, poge 3 should be detached for use as the buriol 


la aula (cause oF ogaTH HOUR ae Manth Day ee 
(If either, natify medical examiner) 
w le Nat whi 


2le. PLACE OF ee 2 HOME, FARM, STREET, HT 2If. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUNLOING, ETC. 
cat ark ot wark 


22a. | certify that (I) (this hospitol) ottend, d the deceased from_Ja 7s" 19 GY to_# 7 sg, 19_4 , thot (1) (we) lost 
saw the deceased alive on. Ig and that in (my) (aur) apinion deoth occurred on the dote ond hour ond from the 
causes stated obave, (I) (we) (did) (dfd 5 view the body after death. 


Tb, SIGRATUR ues ee = Wc. DATE SIGNED 
AVA, MAL DEGREE PHYS C1 oirector 8) pas. O 


22d. PHYSICIAN'S Te. ADDRESS 
NAME (Type) Villu Newcomer, M.D. Mount Wilson, Maryland 
(230. “BURIAL CREMATION, Bb one 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REYOVA (Specty) {f~ te e A LA fy LTO om ve. 
4 


4350. REC'D BY RI Wp" 25b__ REGISTRARS/SIGNATURE 


§ p68 fer 1G 


Pal A 
4 = 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x tz Yes No CAUSES OF DEATH? 

= oO O 

3 J21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

: 

= 


JURY OCCURRI 


should be fled with the State Dept. of Heolth prior to burial, cremotion, or removal, ond in ony event, within 72 ho 
~ 


24 hours afte 
> 


] 


i 
ges ] and 2 
after death 


he’ ful 


al 


P 


‘4 


physician and completely filfed 


hen please remave carban pa 
aval, and in any event, withi 


" 


@ 3 shauld be detached for use as the burial-transit permit. 
d with the State Dept. af Health priar ta burial, crematian, ar rem 


et 


Page 4 may be retained by the hospital ar attending physician. 
rf 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
directar, po 


MARTLAND STATE DEFARIMENT UF HEALIB 


0 G 3 % 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 003'75 
1 DECEASED-NARE First Middle Tost Zo. DATE OF DEATH 2. HOUR 
ft 3 4 
(Type or print) SATA Gor do AD Month (9% Voor Z 5 43 
3. SEX 4, RACE S. DATE OF BIRTH iF Ape Ea ears |_IFUNDERI YEAR | IF UNOER 24 HRS. 
t DAYS OUR 

7 ENALE tur HITE Ses 7 3 -| El ee a 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 ARRIED [) NEVER MARRIEDE-] | COUNTY OF DEATH 
country) % +; 

Russa | RUSSIA WIDOWED Fxg DIVORCED BAU mort i. 
10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {Ifrot in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


= re Ss, TY) LL, | give street oddress) ‘ during most of workingJite.even if retired.) | INDUSTRY 
2 allel ahve» Comby Grrr Me fpr SUSE EE AP HOME 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY GR TOWN 134 7INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 


jodmission) STATE Kardallsrawy SO) NO F P20 Plow ys 
1S. MOTHER'S MAIDEN NAME First Middle Lost 


14, FATHER'S NAME First Middle lost 


ours MrR Ary PR. My sfRoss 
Too, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITYNO.J17. INFORMANT Kites 9820 PLOWLINE 
Fearon aninawn) (i yes gt dates of service) 58-28-6509 MRS, Cry TERRY BAUNSTEIN, ROAD RANDALLS, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) : i BETWEEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: om eine F 
. _ WAMEDIATE CAUSE (0) eke al = aa) 
/ DUE TO, OR AS A CONSEQUENCE OF ; y , 


Conditions, if ony, which gove 


ise to immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
peli A EE 


Sy Y {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Wh hotly, < eee, 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF IN/URY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

(Dlor conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medicol exominer) PM. 1 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While -— Not while IS eats 

lot work —_ ot work 

220. | certify that (I) (this hospital) attended the deceased from 19 ta. 7, 19_Z¥F, that (I) (we) last 
saw the deceased alive an. nats 19_-4_, ond that in (my) (aur) opinion death accurred an the date and haur and fram the 


couses stated abave, (I) (we) (did} (did nat) view the bady after death. 


Tb, SIGNATURE / a Ps ae 
AY DEGREE PHYS. C1 pirector C1 Pais. 
Te. ADDRESS 


MEDICAL CERTIFICATION 


22. DATE SIGNED 
3 pf. bf 


Zid. PHYSICIAN'S 7, z 
NAME (Type) ft Lift 


ON (ye Lor AAA z 
Fi. BURIAL CREMATION, faa. DATE ————~—~—~*Y28c. NAME OF CEMETERY OR CREMATORY =| 23d. LOCATION (City or Town) (County) ——(Stote). 
pal P tailor’ | saree lirkro KODESH ,BETH ISRAEL | BALTIMORE, MARYLAND 


7A, FUNERAL DIRECTOR ADDRESS 250. RELY BY REGISIRAR Sb. REGISTRARS SIGWATUR 
BOL LEVINSON & BROS., 6010 REISTERSTOWN ROAD SAN SS gd Be eee ET neg 


DATE q 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 0 6 3 7 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 003'76 


= ~ iH 2b. HOUR 
2 1. DECEASED-NAME First Middle Last 2a, DATE OF DEAT! / / 10 
S (Type or print) a : “ Month Day bh Yeor /; g 670 
3 ‘ CHARLES ARRGL ORRERL LO 
5 3. SEX 4, RACE TS. DATE OF BIRTH 6. AGE (In years [_IFUNDER1 YEAR [IF UNDER 24 HRS. 
= M W. —_ : lost birthday) DATS] HOURS” — mn 
i : i FEB. 23 1S 86) yes. 
= To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MaeRicO [] NEVER MARRIEDX] 9% COUNTY OF DEATH 
ESE cauntry) ; ESE. wioowen [=] —_ivorcen (-] Baltimore County Md. 
= gs TO, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= “S : jive street oddress) i during most of working life, even if retired.) INDUSTRY 
€ =§$3,/| Mount Wilson Mt. Wil Sta pital WELL DRULER 
= oes 5 . 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beford 13c. CITY OR TOWN 13d, INSIDE CiTY LIMITS? — | 13e. STREET AND NUMBER 
= Ze $ 7 ladmissian) STATE NORTH EAST” ys] snot) R Z 
3 6 Sn a = ; 
xe eae: 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 bee? RENE MERR 
a otc # G 4 R g ~ / NE EPS 
es e: ROLL ORREL AV 
2 S 8 i 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 #22 Yes, na, arunknawn) | {lfyes give war or dates of service) = « : 
= 223 gn 4/6 es ~/60 §"| Records , Mt, Wilson State Hospita 
Ss > PPROXTMATE INTERVAL 
3 oe iE 1B. CAUSE OF DEATH (Enter only ane couse per line far (a), {b), and {¢).) Z pe BETWEEN ONSET AND DEATH 
soe PART |. DEATH WAS CAUSED BY: = ; > vee 
8 Ets IMMEDIATE CAUSE (a) FAR ADVAMLED TULMENARY (UMERCLLOS/3 
Pes / DUE TO, OR AS A CONSEQUENCE OF 

oF q 
= 3 == af Conditions, if any, which gove b) 
Set est rise ta immediate cause (0), 
e s Bs = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83 Bas SR SS fn 
32 B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
SasBa M 
“Meowd 

= set z Om a 
z 2 2 a 3 3 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Bale Te eRe Noes CONSIDERED IN CERTIFYING 
22252 yz wo ny 
a) Oe Sec = 
z s2 33 & 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
ics Let & [Door contaipurinc 7) cause oF peat HOUR AM. Month Day Year 
Seeos B lif either, notify medicol_exominer) PM. 19 
Es s2- 2 JURY OCCURRED Tle. PLACE OF INJURY ( ROM FA ST FACTOR.) |ZIF. LOCATION Street or RFD. No. City or Town County State 
= oss Ww lot while 3 
eS Sot at wart work! : 
Z>Sosd 22a, 1 certify thot (I) (this haspital) attended the deceased fram_JAEAT. Y | 19_GY, toads. 76 | 19 , thot (I) (we) last 
= aa saw the deceased alive on_wAd. Je 196 Y, and thot in (my) (our) opinian death occurred on the dote ond hour ond fram the 
weaese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Esefe Wc. OATE SIGNEO 
<2O75 ab SGWAIEE ATINDNG (MED. SIF : ys aie 
S29 JALAN PL DEGREE PHYS, DIRECTOR PHYS. ~/6~C% 
S85e238 LA VY CA 
seoe= | Tid PHYSICIAN'S Te, ADDRESS 
o mn . 
ere 3 MAKE) WVilliam Newcomer, M_D Mount Wilson, Maryland 
= 7 Jt Ne weoomer, : 

s Ss) Ss z 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

ee ” 
ee our | Maine |r/20/6a-4 [Noth Best Meth. cemdtery, North Bast, Ma 


“) [24, FUNERAL DIRECTOR 5-7, AAR AA Ga eRe 
VR AIS (4) : 4 [ay GS 
aie! Lt LP a watres Oy / SELILA 


2S0. RECO I app tC R'S-SIGNATURE (. fs 
When SANDS 196BN PO, ous 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


4 DUS? y MARTLAND STATE DEPARIMENT OF REALIN " 


as DIVISIO VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttem h Film 6397 TEBE ie CERTIFICATE OF DEATH 00370 
T, DECEASED. NAME First > widale Ugst 2a, DATE OF DEATH 2b, HOUR 


{Type ar print), Manth Day Yeas A 
fT1A NM Toe 2-18-68 13; 


bs 
4, RACE Whit, © S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
last ih ov a hal fe | AN, 
PM a at 
Te. amex 2 ate of foreign | 7b. CITIZEN OF rr comer 8 9. COUNTY OF faa 
See 9 MARRIED IBZ] NEVER MARRIED 
Em Aiv ermanywiowe[] —_ ivorcep Bal ; ial 


ges | 


o 
&. 10. CITY OR JOWN OF DEAJH ii Sie OF eae n ne (If nat in Sapik 12a. USUAL OCCUPATION {Kind of work done \2b. Hee OF BUSINESS OR 
5 - bale i 8) during MGLo} og even if pee INDU! 
835) |KANaA & &s Oz Re 
S Re sion) pal ree (Where a lived, if insti fie sateen nad ifs ary spb TOWN 13d, INSIDE CTY wel 13e. STREET AND Coa 

mission) 13b. COUNTY 
$ AY ign a TBALT. BATE Ce | SO no Te 3 os 33.03 5, ld Chenny P_ Na 
— 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First ——— ae Last 
4 - ] 
: A EIB GoTTS Chark| Soh Ann’ _ 
os Has DECEASED he bees ARMED. ingle i 3 SOCIAL 5-6 NO. 17. INFORMANT Address “23 O - 
7a es, y inknown ‘y05 give war of dates of service £ = 
5 | Guyer | IA/9-30-b033| LZ RmkAkD b-eTTSthark Wii ChéEgnup 
te 


18. CAUSE OF DEATH {Enter only ane cause per line for (0), (6), ond (}) BETWEEN ONSET AND DEK 


PART |. DEATH WAS CAUSED BY: - 
P IMMEDIATE CAUSE (0) CA. Atte CO Ore; SOE le Be eae 
x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gave att Re Ly. Ait hie Pere Lele Zeal 
AS A CONSEQUENCE OF 


permit. TI 


d with the State Dept. of Health priar to burial, cremation, or remaval, and in any event, within 72 hours after 


tise ta immediate cause (a), 
stating the underlying couse UT 
lost. 


i) 2. OTHER SIGNIFICANT CONDITIONS car TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


To. DAIEOF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NO CAUSES OF DEATH? — 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [~] CAUSE OF DEATH HOUR A.M. Month Day ies 
{If either, notify medical exominer) PM. 


a INJURY. SECERRED 2ie. PLACE OF INJURY orn 1OME, FARM, STREET, Te] 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


igned by the ottending physician and completely fille 


urial-transit 


The low requires that the death certificate be executed within 2 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the bi 


director, pa 
es be fi 


=z 
= 
= 
Se 
= Not whi OFFICE BUILDING, ETC. 
5 Fie ra 
z 22a. | certify that (I) (this hospital) attended the foo at ago —L1=,\948_,to__/=/€-19 48 __, that (I) (we) last 
Ss saw the deceased alive an 19.2€ , and that in (my) (aur) apinian ‘death accurred an the date a ‘hour and trom the 
EB causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
4 22. DATE SIGNED 
- D. 
ssics < BLy la wo ve SO O Boe OME Ba] IEE - 
= = ‘22d, PHYSICIAN'S ¢ 2e. ADDRES 
E NAME (Type) Se Pay fel x A a AYBRR MO ee es Geartnd bray — 
2 
= 


ya = “BURIAL CREMATION, —_| CREMATION, 2b. [mb OME 88 ”,~*<‘:*‘*d ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or low. 2 (oun (County) (State) 
BpHovi soeiy YEG, GF \C. ee vik VAS Chessa a a tae “Bato mo, 
en 28a. RECD AN ‘eA R 95 REG ie SIGNATURE m 


VR AIS 4] 5 
REV. 1 DATE 


“ 


MARYLAND SIATE DEFARIMEN UF REALIA 
Tegm 2obt2 Film gn oF vine 


a ] o L RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06380 CERTIFICATE OF DEATH 003'78 
< ae 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) cae ZL EON CY, a ssl oe OUKETZ | He Month MP Pr {SP 43 M 


3. SEX 4, RACE S. DATE OF 8IRTH AA B yes [IF UNOER | YEAR _ TIF UNOER 24 HRS, 
0 "lé) 
MALE WIZE — 23-19 0f| 9? ae 


$58 

ime 

ot 
135 

52 
ee 5 5 
S73 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED DX NEVER MARRIED] 12. COUNTY OF DEATH 

qs t A R i 

s g 3 country) MARVLAWL MeSate wioowen F}_vivorceo [] altimore County a 
= ae ;410. CITY OR TOWN OF DEATH % 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee } . give street oddress) during most af working, life, even if refired.) INDUSTRY 
$32 ount Wilson M on State Hosp Z Men arm 
= 5 = T30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarp 713. CITY OR TOWN 134. INSIOE CITY UMTS? —-113e. STREET AND NUMBER 
Ee $ ladmission) STATE Ma. 13. CUNY Proderidk) Middletownsh sm Route 1 
5 / Eee 
= z = (Wa Farner “ar Fist Middle C Lost > 1S. MOTHER'S MAIDEN NAME. First Dik Middle Lost 
= P — 
he hee HEN OU KER ANNA TRAVER. 
ee es 
bse Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
eo Yes,no,orynknown) | (lFyes give war or dates of service) |. 2 1} 
ae : 2192070 Records , Mount Wilson State Hospital 
ao SS eee So PPR 
pod e 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) = WE ONT M0 cox 
Bat PART |. DEATH WAS CAUSED BY: . 9 j 
2e5 ie IMMEDIATE CAUSE (a) Cah Cend1n1 2 
SS Ss ( DUE TO, OR AS A CONSEQUENCE OF 6 
te Conditions, if ony, which gove 
Sere tise to immediate couse (0), (b) 
Ese stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Bes LDR ) 


PART 2, OTHER SIGNFCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
{ Moderately advanced pulmonary tuberculosis, active. 


= 

2 lis Sa T9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 ~Oo wg CAUSES OF DEATH? 

= 

S [2lo. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

SS J Door conteeutinc (-} cause oF OFATH HOUR ay Manth Day ae 

S (if either, natify medicol exominer) 

= ae. ur ee Hey Die. PLACE OF =r (Ce - Tif. LOCATION Street ar RFD. No. City or Tawn Caunty State 
22a. | certify that (I) (this hospital) attended the deceased fram As, 6 ZL, to cf 19.6 &, that (I) (we) last 


Jag = 
sow the deceased alive an. 19.GX) and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (d/d) (did not) view the body after death. 
2b. SIGNATUR ‘2c. DATE SIGNED 


ATTENDING STAFF 
A AL AAVE? DEGREE PHYS. Cl Batcror EF pts S 


22d, PHYSICIAN 2e. ADDRESS =, 
L_MME(e) William Newcomer, M.D. Mount Wilson, Maryland 


23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
ties [273768 ross. Ch. of B. Cem. [Blierton, Frederick, Nd 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 


e 3 should be detached far use as the burial-transit 
led with the State Dept. af Health priar to burial, 


aS 
oe 
ao 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


director, 
should b 


— he 24. FUNERAL DIRECTOR ‘ADDRESS A ia es REGISTRAR 5b. REGISTRAR'S SIGNATURE 
swev.ie) | Gladhill Company, Middletown, Md. DATE Dd 1968 fiLente, | 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


tral 


me 


physician and completely filled in b 


jes Tard? = =y 


9 


lease remave corban 


en pl 


th 


igne 
ju 


8 


id by the attendin 


{-transit permit. 


e 3 shauld be detached far use as the bi 


i 


pa 


auld be fi 


directar, 


ym Rt 


papers. 


cremation, or remaval, and in any event, within 72 haurs 


et 


after death 


d with the State Dept. af Health prior ta burial 


% 


< 


A 


10. CITY OR TOWN OF DEATH 
3| FORT HOWARD 


MARTLAND STATE DEPARTMENT UF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


003814 CERTIFICATE OF DEATH 003'79 
i ion First , Middle Lost 2a. DATE OF DEATH 2b. HOUR 
ype or print) nth, Oe 
LEVI SHADRICK GRAY JANtary’” 2 1888 _|[3:hopm 
3. SEX 4. RACE S. DATE OF BIRTH 4 Ge Alls ears. TFUNDER 1 YEAR | IF UNDER 24 HRS. 
MALE NEGRO 8/20/28 es yi 
Ie. bel pe {Stote or foreign 5 maprieD [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
count 
fARY LAND U.S.A. WIDOWED DIVORCED & BALTIMORE COUNTY Md 


11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 
i reet a 9 j 
VES RE. HOSPITAL 


130, USUAL pepe (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 
STAI 


12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 


CARLENE? epee "ONS RUCTION ct 


134, INSIDE CITY UMITS? —113e. STREET AND NUMBER 


ean Sa AND Gui | ss opp | SCR "Ol 1322 Harlem Avenue 
A |_BALTIMOR: 
|, [PC FATRERS WANE Fist Hidde Tost 1S. MOTHER'S MAIDEN NAME Fist fiddle lost 
JOHN A. GRAY MARY CARTER GRAY 
Téa, WAS DECEASED EVER IN US, ARMED FORCES? | 6b, SOCIAL SECURITY NO. ]17. INFORMANT aes 
Yes.na, ar unknown) — | (Hfyes we war or dates of service) 
: iW O 9 WR 


18 CAUSE OF DEATH (Enter only one couse per line far (0) (b), and (c)) cI WEEN ONSET AND DEAT 


I ug) TOKIC. NEPHRIOIS 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave MASSIVE LOBAR PNEUMONIA 
tise to immediote couse (0), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bt Soo y 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 


FATTY LIVER AND PANCREATITIS, SUBACUTE 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes ira] wD CAUSES OF DEATH? YES 


Yo. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[Dla canreipuring [) CAUSE OF DEATH HOUR AM. ‘Manth Doy Year 
(if either, natify medical examiner) PM. 19 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 214. LOCATI FD. No. it cg Stote 
aa o AG er) e. (a ieee ) 2If. LOCATION Street or R.F.D. No City or Town ‘ounty tote 
fat work —_at wark 


22a. | certify that (§ (this haspital) Alonaed the deceased fram {34/0 mah) , ta BO 19. , that) (we) last 
saw the deceased alive an ie) 19___, and that in @¥¥) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, ft) (we) (didbtdidnet) view the bady after death. 

22p. SIGNATURE 22c. DATE SIGNED 


ATTENDING MED. STAFF ' 
J Attt Poa) __vicrte bays O bree O as BI] 1/3/68 


RS7PHTSICIANS 7 20, ADDRESS 
NAME (Type) JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 


MEDICAL CERTIFICATION 


230. BURIAL, eel 23d. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
REMOVAL (Speci 
pee te 1-8-68 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
4 " 


mA. he ee HC ouAN BY oes fe eaaa? fq 


GIOKE 5 


MARYLAND STATE DEPARTMENT OF HEALTH 


MiTeheth 


: Jo RMUMNES EARL 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. ()hronmant Address 
Yes, no, or unknown) | Ilfyes gve war or dats of sorce) 4 - d Ty y d {Q stupa 
gei-envdiey LFA oe LP ¢ Al 4A A, AI Lig 


a 0 6 3 8 o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 

VI) e CERTIFICATE OF DEATH 00380 
keer Hh ib EERIE First AJA Cy Tee Middle Lost 20. DATE OF re , 2b. HOUR 
SoU S? ype or print 4 ce lontt y 

53 AIVE RTA “A Cr A JAA 116% |" 7M 
7S 3. SEX 4. RACE 5. DATE OF BIRTH Vy 6 AGE th ors UF UNDER 24 HRS. 
a a ‘ st birtt DAYS | HOUR: it 
255 £m A EGRO Ba, 31, (920 | 77" ws 
a 3 pene: (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ([] NEVER MARRIED[-] | % COUNTY OF DEATH 
ESn A 4, Ss WIDOWED 4" _pivorceo CJ BA/#1 MORE ry 
=as pe 10. CITY OR TOWN OF DEATH 11. NAME ae ea NSU ce ae V2o, USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
= = F/ give street oddress}- duting most of working life, even if retired.) INDUSTRY 
Ssiv GREATER Balto, MED CEnts Hous€ ‘Wife 
oa fs {2 
as 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforg~|13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER. 
Bee % & Jodmission) STATE Ve 13b. COUNTY DoveER yes] not] “R, UTE GF 
Es ! & 
2 e = [VA FATHERS NAME First, Middle Lost 1S. MOTHER'S MAIDEN NAME First ‘Middle Tost, 
a = . 
582 
S36 
‘gas 
aS 
oe 


S 
S A 
o TEP 
gee 18. CAUSE OF DEATH (Enter only ane couse per liga for (0), (b), ond {)). BETWEEN ONSET AND CEA 
§.8 PART 1. DEATH WAS CAUSED BY: 
eo 5 op IMMEDIATE CAUSE (0) &I¢cer Of Hee J LeKyren oF 
SEs / / DUE TO, OR AS A CONSEQUENCE @ 7 
£= 3S Conditions, if ony, which gove ) aftr; fio 
ee rise to immediote couse (0), 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 wh ) 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


The low requires thot the death certificate be executed within 24 hours/4 


| / 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vst Nofa~ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
(oR contRIBUTING [] CAUSE OF OEATH =| HOUR A.M. = Month Doy Yeor 
{It either, notify medicol exominer) P.M. 19 


‘le. PLACE OF INJURY ( HOME, FARM, STREET, pT) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BULOING, ETC. 


22a. | certify that (I) (this haspital) ottended the deceased fram ,W9Og, ta_f fog , OF , that (1) (we) last 
saw the deceased olive on___4 2: 19.4 2, ond‘that in (my) (aur) apinion deoth occurred an the dote ond hour ond from the 
causes stoted obave, (I) (we) (did) (did not) view the body ofter deoth. 
22b. SIGNATURE ATTENDING ep. starr 22c. DATE SIGNED, 
4 S Pr 2D vece PH OO Sree O its Bl as /og 
22d. PHYSICS tf ‘22e. ADDRESS 
i/o WA o£ mek Cyeeter Beltiorsy= nat Center 


730. BURIAL CREMATION, | 23bSDATE 23c. NAISE OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) Sisig 
EMOVAL (Specify) 7 eA 7, g Z] 
(An TA tAAdM CL 


JL 2-4 
i 250. by: By ie j i REGISTRAR'S SIGNATURE q 
fs eee, Me 
DATE AN 2 6 1998 f ga 


= 
iz 
= 
s 
5 
o 
= 
a 
a 
= 


should be fied with the State Dept. of Heolth prior to buri 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


] MARTLAND STATE DEPARTMENT OF HEALTH 


inlet aes, Q G 3 g 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 003 1 
FOR ER MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
HEALTH DEPT, 1. DECEASED-NAME First id 20, DATE KNOWNGx? Month Doy  Yeor _]2b. HOUR 
oe immer CAROL 5S ey 6 (320 


2c. DATE PRONOUNCED DEAD 
Month Day Year 


=e 3. SEX 4 ion” 5. DATE OF BIRTH 6. AGE topes Tee [it UnoER T YEAR TTF UNDER 74 HRs 2d, HOUR 
fost bt ) OAYS HOURS: 
Femme cod [all eal Baal o 
8 


7o, BIRTHPLACE (Stote or — To. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [KX] | 9. COUNTY OF DEATH 


ow L/h Ky YE, winoweo [} _olvorcto KBaltimore, Co.md 
Vt. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work | 12b. KIND OF BUSINESS OR 


give street address) SHELEIARP HReIT during tnost af working life, even if retired.) | INDUSTRY 
insti q of 13c. CITY OR TOWN V3d. WNSIOE CITY UMTS? | 13e, STREET AND NUMBER 
We OWN Fairfield| S/4FRO wenn | (67 fiorepu S70 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


DaceBbB OM Flv BA GEXTA DE SLATER 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
sana 


(Yes, no, sfeatrese) (if yes give wor ar dotes of service) 
18. CAUSE OF DEATH (Enter only ane couse per line for PIS 741329 tasn alo ERROCRATE TEA 
PART DEATH WAS CAUSED BY 
ase ee CAUSE (o) Ok/e>7 


Yd 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and2 with the State Depprt 


in Item 18. Give Pages 1, 2, and 3 if 


He DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


rise to immediote couse (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
i (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


necessary, please execute the certificate, writing the ward “pending” in peni 


= Xx 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20 AUTOPSY? 
ys WAS PERFORMED? 
ana YES NO 
© [27o. EXTERNAL CAUSE WAS 21b. TIME OF INIURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING (] HOUR AM, 
S |_caust oF DEATH P.M. 19 
= [ld INURY OCCURRED Ea ACE OF INJURY (At home, form, street, DIE LOCATION Street or RFD. No. City or Town County Stote 
wuite NOT WHE pee ~ toctory, office building, etc.) 
AT WORK AT WORK TH) 


eT, Inspectian [Inquiry [al and in my apinion 


death resultéd fropt; a i l ici Homicide [}, Undetermined manner [_] es 
: CHIEF MEDICAL EXAMINER [_] 
Arata / pup, ASSISTANT MEDICAL ExaMINER [] 22b, DATE SIGNED, 
EXAMINER'S DEPUTY MEDICAL EXAMINER [4] ——— 
NAME (Type) ha e 7 O'Donnell {.D ADDRESS{Street, city, town, or county) 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM, 


5 may be retained far yaur files. 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


TO eeu Dicas EXAMINER: This certificate shauld be executed within 24 haurs after i delay is 


BURIAL, Aue aror, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pee Sf 
Ceci) 968 Beth ~ El Cemete Stamford, Connecticut 
24. pin DIRECTOR 


eo 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR| t 
NR ALSME(S) IO cael sLoun VALS Cridevclle Jf oat JAN 1 0 1968 f @ 7 ¥ = Met 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ls j} 63 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Sian 
: CERTIFICATE OF DEATH _ 00382 


2c. DATE OF DEATH 2b. HOUR 


1. DECEASED-NAME 


(Type ar print) s Month 7 Day a gear CP t. 304. 

3 EL : - 

s 3. SEX 4, RACE ; in seats IF UNGER 24 HRS. 
fn — MONTHS | DAYS | HOURS [| WIN, 
$3 Fenale White Pes | | 
ON = 
a 3 ze BRT {State ar fareign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never maeizo(] 9. COUNTY OF DEATH 
5a Ckmp uU.SA- WIDOWED Det DIVORCED ([] BALL TI (aE. Md. 
a5 1D. CITY OR TOWN OF DEATH 11. NAME OF jee OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

= = give street address; s, during mast af warking life, even if retired.) INDUSTRY 
530 0 | CaZevses WE La So BEMEG Ry Wohle Ove 
rei wr Ss 

i= a , a - . a 
Ss ge USUAL RSD EG (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

o be me: : 
eo: ladmissian) md. 13b. COUNTY Baltimvve prense, Me| SO NoDe ELSE Belo eque 4. 
3 ————————— 

5 = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

ot [Caer KasowN ) ~yvolor€' Ne Kwown 

ES ASSEN AER EE 

8 5 16a. WAS DECEASED ae ae ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

a Yes, na, ar unknawn| 85 give war or dates of service) -_ é ie - 

ae. a 8 MONE FEARS. CASON 46S. Behe Ph out Ab 

o 2 APPROXIMATE INTERVAL 
= 

ta} 

, 

= 

3 

= 

2 


After this certificote hos been signed by the ottending physicion ond campletely filled in by the 


2 
ee 
6 
je 
> 
Oo 
4 
a 
c 
= 
= 
as 
A 
3 
3 
4 
3 
3 
2 
iS 
& = 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (<).) 4 BETWEEN ONSET AND DEATH 
= < PART |. DEATH WAS CAUSED. BY: : : 
e = 5 IMMEDIATE CAUSE (a) 
uo 
a o af { QUE TO, OR AS A CONSEQUENCE OF 
= = Canditions, if any, which gave 
oo” 2 tise ta immediate cause (a), (b), 
=a 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
g's sl lost. 
ard S = (0. 
32 a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
a jr j 
25 32. S ~ 
se we = 19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
26353 s|z YES) No gay | CAUSES OF ATH 
Lol us 4 
35 3°S of | 5 [ita ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18. 
z rem) ( jury ) 
to yer = | Cor conreieutine (7) cause oF peatH HOUR AM. Month Day Year 
vse 3s & [lt either, natify medical examiner) M, 19 
PoNeliepis Par = ] 2d. INJURY OCCU le. PLACE OF INJURY ( HOME, FARM, STREET, Meron Qf. LOCATION Street or RFD. No. City or Tawn County State 
= SE on ue While — Not wl OFFICE BUILDING, ETC. 
2 29 lot wark —_at wark 
oF Toe : - > - 7 = 
Z>8e2s 220. | certify thot (1) (this hospitol} attended the deceosed fr BLY <6 WLS, ogame 2S, 19.6 J; thot (I) (woh lost 
Sx =5 saw the deceased alive on__sterente = 19.4 and that in (my) (out) opinion death occurred an the date ond hour and from the 
Beast causes stated above, (I) (we) (did) (diekpet) view the body after deoth. 
= 
<ebns Nepeae ge ATTENDING MED STARE py 
fa é Ny f 
Ss8oy pe, att Be Le bdoesee pays. CI pirecror C1 pis, C0] 1-25-68 
222335 / Tid. PHYSICIAN'S (/ f (Y Me. ADDRESS : ; 
Fees namely) ¥John A. Nesbitt, Jr.,M.D. 1009 Frederick Rd.,Baltimore, Md. 
assez SS SSS 
= 25 Fas 230. BURIAL, Ce 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn} (County) (State) 
oe es REMOVAL (Speci > ~ ie ht : ; ; : : 
eeos” ge Y2H~o 5 PRESS (2 [LL CEMETENB Roo Ke 


LV HEL LF. 
aia te 24. FUNERAL DIRECTOR ADDRESS GL o/ be é 2Sa. RECD“BY REGISTRAR 25b. EG SFRAR'S. SIGNATI RE . 
sate uRLEY CAVA WAY CF Bate mad, dyaah PA mA AN 29 196§ fre G™ 


MARTLAND STATE VEFARIMEND VP MEALIT 


hen ] 0 6 3 8 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
é 4 : CERTIFICATE OF DEATH 003583 
< iP user th First Middle Lost 20. DATE OF be ‘ ; F G6, 2b. HOUR A 
‘ype or print] * lontt Day Ye ) 
z . HAR LO E =A KO l 0/4 Oy: /O ™ 
é 3. SEX i 4, RACE Ww S. DATE OF BIRTH & AGE {in yeors IF UNDER 24 HRS, 
= im C3 " y rth MONTH! ‘DAYS HO} ‘MIN, 
= 2 G 0.1%. 1918 _ | OP | 
Soe Zo, BIRTHPLACE (Soto forign [7b _ OF WHAT COUNTRY? © anieo [Kf never MARRIED] | 9% COUNTY OF DEATH 
@ = Se i G Ves a Cows wipoweD [] _pivorceo [] Baltimore County Md. 
i= ae 10. CITY ORAOWN OF DEATH = 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind of, work dane eeu OF BUSINESS OR 
= = . give street a ing mo i if retired. TRY 
= Ae Mount Wilson EST on State Hospital|" Pf pene? Ze pases 
-_ S eS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bef 174c., CITY OB TOWN Vad. INSIDE CITY LIMITS? —-113¢. STREET AND NUMBER o 
E Be STATE f 13b. COUNTY (2 Wy AT Wray Si No YL is I> ¢ “tn i 
x g S 14. FATHER'S NAME Fit ‘ Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle > lost 
2 ie 0 SEPI WEIDER “OHANNA 
£ & S Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT oJ Address 
2 a Yes,no, arynigawn) | Wrsgnvaoiwcievel M1 2= 4 O-73 65] Records, Mt. Wilson State Hospital 
' c> lll ——————— | 
ae . APPROXIMATE INTERVAL 
= & 18. CAUSE OF DEATH (Enter anly ane cause per_line far (a), (b), ond (c}.) BETWEEN ONSET AND DEATH 
ae PART |. DEATH WAS CAUSED BY: CHa eyhepevy Clb 
5 2 IMMEDIATE CAUSE (0) Ay Sa 
Se df DUE TO, OR AS A CONSEQUENCE OF SOA NAG WE 
a Conditions, if any, which gave Yet 
reais fise ta immediate couse (0), (b) 
= 3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES BO wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[DYOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, natity medical examiner) cua 19 


Bid, INJURY OCCURRED [Zre, PLACE OF INJURY (AE HOME FARR. SE FACTOR) TF, LOCATION Strot or RFD. No. Gty ar Town County State 
Not while OFFICE BUILDING, ETC. 


fat work —_at wark 


22a. | certify thot (I) (this hospital) ottended the deceased from Ja 5i-_, 1982, to , 9B, that (I) (we) last 
sow the deceosed olive an 19.6, and that in (my) (our) opinian death accurred on the dote ond hour and fram the 


The law requires that the death certi 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in b 


Page 4 may be retained by the hospital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial, 


director, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


é couses stoted above, (I) (we) (did) (did not) view the body after deoth. 
iS 2b, SIGNATURE Te fae SIGNED 
pe ATTENDING MED. STAFE 

= A MV MVE peoree pays.) ovrecron AK pus, O (14.696 & 

= Md. PHYSICIANS 7 Ze. ADDRESS 

= |__MAE(P) William Newcomer, M.D. ount Wilson , Ma 

= PP Sari | 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

—~, REM’ Speei VA = 

=) -| 2. Vd trsi bork, - Yttbitittrtec (avi ZEs 

4 eS 24, FUNERAL DIRECTOR 25b. REGISTRAR'S SIGNATURE 
ff Age (% apt . 
peels one JAN 16 1868 4 a6 


MARTLAND STATE DEPARTMENT OF HEALTH 


‘ = 1 (i G 3 g 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Z 
ns 3 CERTIFICATE OF DEATH 00384 
Se 2 1 eet First Middle Last 2a. DATE OF a i 
‘ ye Of print tH 
oe | eee OMER CROVE "4 


Ss, 


3 SEX mM 4 RACE L S. DATE OF BIRTH 6, AGE ods 
jo fmm last bipthyay) 
i 10-17-88 9% 
To, BIRTHPLACE (State ar fore To. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
4 : ; WIDOWED Be _—_ivoRceo [] BALTIMINORE Md. 


10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in, ag 12a. USUAL OCCUPATION (Kind af work done 12b, KIND OF BUSINESS OR 


© US0M give street oddress) . of nga he tof Garting ipeerygrs ] ak Le 


Lyk 
13d. INSIDE CITY UM 13e, STREET AND NUMBER 


) fadmission) STATE YES] NOK] 2 
ELAS 
eee ee Pe, AF 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN eed Middle g Lost 
: Ceo. =F HAC Nnb: OVE 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


% REN cK LIF yes give war or dates of service) / ca -)t XG Mrs. Chs.Smith 3463 Yorkway 21222 


18, SASS ORTEATH (et olan cause per line far (0), (b), and (c).) t . ped ah 
Se IMMEDIATE CAUSE (a) ES PO PO —— 
tIAG DUE TO, OR AS A CONSEQUENCE OF , yi : 

Canditions, if ony, which gove aise, See Ce WA eae ee ne [ (Af 

rise ta immediate cause (a), UE e GRU CONSTOUENENOY = A 

stating the underlying couse: , ce > z CIE: 

sor sa = . Befetiwl | poche 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


en please remave carbon papers». Page: 


the alten ing Iie and completely filled in bite 


transit permit. 


AS) 


= / / 

=. 19q, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YES No [ 

& 

& [71o. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 

& | Dor conreisurinc (7) cause oF oeath HOUR A.M. Month Doy Yeor 

s {If either, natify medical examiner) P.M. 

=] 2d, INJURY OCCURRED | 21e. PLACE OF INJURY (es HOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street or R.F.0. No. City or Tawn County State 
OFFICE BUILOING, ETC. 


While > Not whil 
fat pe 


art cs 2 Es oe 
220. I certify that (I) (this haspital) atten deceased ‘pps BL LO Ka 0 Lf fle 9 EF _ that (I) (we) last 
saw the deceased olive an 19_@&F and thot in (my) (our) opinian death ofcurred an the dote ond hour ond from the 
causes stated abave, (I) (we) (didV{did nat) view the bady after death. 


22. SIGNATURE a Fan ie a 2. DATE SIGNED 9 
fee LF Faz Lae 0G ~ viene pus A orecror Ops, ar 


226, PHYSICTAN'S Te. ADDRESS 
NAME(Type) Dr. Joseph A. Sedlack 200 W. Pennsylvania Ave, 21204 


BURIAL CREMATION, | 2b. DATE Wc. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City ar Tawn) (Caunty) _(Stote) 
REMOYYY fee) 1-19-67 Reform Cemete Marklesb 


ve AIS (4) 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAI 2Sb. ee SIGNATURE 
30M REV. 1/68 Wm.E.Johnson, 8521 Loch Raven Bivd, 21204 | omJAN 18 1968 [Cheaybng Yon 5 


—_— 


After this certificate has been signed by 


\ a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 ha 


Page 4 may be retained by the haspital or attending physician. 


directar, page 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR 


= 
men 


iting the ward “pending” in pen 


o 


TO vee MB ica EXAMINER: This certificate shauld be executed within 24 hours after -., delay is 
necessary, please execute the certificat 


OR STATE 
AL 


eDepartmel 


File pages land2 with the Sta 
72 haurs after death. 


= 
> 
2 
= 
3 
g 
=) 
a 
Fy 
he 
= 
s 
3 
2 
Ss 
3 
= 
3 
= 
rs) 
2 
= 
2 
3 
3 
Re 
i=} 
é 
sz 


, cremation, or remaval, and in any event wi 


the funeral directar. Page 4 shauld be 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR:Page 3 shauld be used as a burial-transit perm 


Health prior ta bur 


VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE OtrARIMENT OF HEALTH ‘1 " 
06387 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00385 
n (pecans First Middle *— Lost 20. DATE KNOWN Al Month Day Yeor HOUR 
‘ype or Print) OF ESTI- 
ALFRED De HAAS oiann watco] YAN. 16 9687/40» 
3. SEX RACE $. DATE OF BIRTH 6. AGE (in re ae U a wis 24 HRS. 2c. DATE PRONOUNCED DEAD. 2d. HOUR 
INTHE: A TT oO 
Male June 26, 1911} '$6”",. Sill da, 2668 | R, 
7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED #&)NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Maryland Ue Se Ae WIDOWED ([] DIVORCED Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Dundalk give steel oddiess} 7365 Martell Ave. | #ObewahSssvebra stalhitss st 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarel 13c. CITY OR TOWN 13d. INSIDE CITY UMHTS? | 13e. STREET AND NUMBER 
admission) STAaryvland |! OUN'Baltimore | Dundalk vs) no 4 | 7302 Martell Ave. 


14. FATHER’S NAME First Middle Last 
Martin Haas 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 


aes ere ames 4 re [sees -Oess Mrs. Evelyn M. Haas, 7302 Martell ‘Bits 


15, MOTHER'S MAIDEN NAME First 


[APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: v7, = = uv“ oe 
IMMEDIATE CAUSE {o) AI AKA Adore SIG 


oa DUE TO, OR AS A COABEQUENCE OF 
Conditions, if any, which gave (b) 


tise to immediate cause {a}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 

z|¥¢¥~ » — 
© 11190. DATE OF OPERATION T9b. CONDITION FORJWHICH OPERATION 20. AUTOPSY? 
= Yes No PQ 
& avo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, oy, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port } or Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING HOUR AM. 
& | CAUSE OF DEATH PM. 9 
= [7d INJURY OCCURRED —] 2le, PLACE OF INJURY (At home, farm, street, 2IE LOCATION Street ar RFD. No. City or Town County Stote 

WHILE NOT WHILE foctory, office building, etc.) 

AT WORK AT WORK 


220. | certity thot | took chorge of the remoins described above, held on Autopsy[_], Inspection GX], Inquiry B€), ond in my opinion 
death resulted from: Natural couses [XK], Accident ["], Suicide {"], Homicide [], Undetermined monner {_] 
Hier mepicat examiner (] 6800 Mornington Rd. 


ACTUAL 
SIGNATURE ASSISTANT MEDICAL EXAMINER 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER XJ dal 1/16/68 
NAME (ype) Melvin B. Davis MoDo appness(street, city, town, or county) Md BOD 

230. BURIAL, iy 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn} (County) (State) 
Bieter 1/8/68 Oak Lavm Cemete: Baltimore, Md. 

GHEE Bada, 7922 Wise Ave. Dufld&ik, Md. 2a. RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


ee __ fod AN 19 1968] SCC orbag Yc 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6388 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
Sa CERTIFICATE OF DEATH 00386 


NS \. ead 2o, DATE OF DEATH 2b. HOUR, 4 

(Type ar print) ) / Month Do Yeor, . us 
men. d H ER | esau 

3. SEX - 4, RACE $. DATE OF BIRTH 3 6 AGE (In pr TF UNDER 24 HRS 


2 = last bithgay} Bays” | Hal WIN 
2 Ww yisyissS | AE sl" 1 ae 

7a, BRIRPLAE (Ste or Torsign 7. CEN OF WHA COUNTRY? MARRIED [E] NEVER MARRIED[-] | COUNTY OF DEATH 
cert ey ae et WIDOWED fT —_DivoRCED Ralh ree Md. 


2 10. CTY OR (N OF DEATH 11. NAME a INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= 4 & give street oddresa)> during most of working tife, even if retired.) INDUSTR) Ak 
= ANGI BBM, oy) we Soff Groh. 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence,befare |}3¢. CITY OR TOWN t3d. INSIDE CITY LimTS? —]13e, SPREET AND NUMBER Fa 
Up fedmissian) STATE Age D. 13b. COUNTY 4 p—f 7, , YES] Not} 
HAS ; 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Bie Ha dds C Sanat. Weer Tare, 


Vo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. <7 17. INFORMANT s ‘Address 
Yes, no, or unknown) — | {if yes give wor or dates of service) 242- 26 -25 9 0 mY. ies a Ge ay Me Hosni l’ 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) ial oan 
PART |. DEATH WAS CAUSED BY: a 
ek ate IMMEDIATE CAUSE (o} ee 2 ie 
he ) DUE TO, OR AS A CONSEQUENCE OF / 
Conditions, it any, which gave > 5 7 A 5 
rise to immediote couse (0), (0) oe = - aed fn ont im 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
last. ig) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


transit permit. Then please remave carban 


d with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, 


After this certificate has been signed by the attending physician and completely {illed#4 b 


: 

® 7. 

= =z ge He 

oH = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

rs ‘ ? 

ee Le| Yioy 6 S| A © Obed. chen YS] nop | sAUSES OF Dear? 

= & [ito. ACCIDENT WAS UNDERLYING — ]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 

2 & | Door conteieutins [}caust oF DEATH HOUR nt Manth Doy Year 

7 8 (if either, natify medical examiner} M. it 

BS = | 2d INJURY OCCURRED] 27e. PLACE OF IMJURY (HOME TBM SRE FACIOW.) (217, LOCATION Street or RED. No. City or Town Caunty State 

8 While Not while OFFIG BUILDING, EI. 

a fot wark — _ at wark 

3 

2 2a. | certify that (I) (this haspital} attended the deceased from WBZ, ta Lb, 19L 2, that (I) (we) last 
= saw the deceased alive Caen , and that in {my) (aur) apinian death accUtred an the date and haur and from the 
£3 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

s 226. SIGNATURE "2x. DATE SIGNED 
go ATTENDING MED. STAFF PEP CS 
528 7 eine. fry f+ _DEGREE pais. DIRECTOR PHYS. é S 
a S= Tid. PHYSICIAN'S : 2e, ADDRESS, ap 
Se nance) A PAIR” (A Oven! Bibfonor.. Aalbe, L Cure. 
a —= 
5 eS 30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Twn} (County) (State) 

ss REMOVAL (Specify}, oy Fy Y kort 
oon 8 py |f—s07 DAF Ut Bu et a 
ee 724. FUNERAL DIRECTOR - : 250, REC BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 
30M REV, 1/68 F y paedeily 30 1968 i Chnerythy ; er 


@ 


MARTLAND STATE VEFARIMEND UF HEAL . 


F— ] re} G 3 8 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0038'7 
a 1 DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
es Tete JAMES SAMUEL HALL JANUARY’ 12 '"968] 8: 50m 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in ae IF ONDER 24 HRS. 
t birthday’ THONTHS HN. 
fe MALE NEGRO 4/5/94 rhein a hetal (is, | 
3 To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? & aRRIED [] NEVER MARRIED] |. COUNTY OF DEATH 
Sx fe ARYLAND U.S.A. WIDOWED [Kj DIVORCED [} BALTIMORE COUNTY, Md. 
as 10. CITY OR TOWN OF DEATH VW. NAME OF Ws OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION pie of Yolk en li KIND OF BUSINESS OR 
= 45 eet 5 ‘s dug working life, even if retire 
= .2) | FORT HOWARD i!" RIM. HOSPTTAL ENE “ores 
a ae a RESIDENCE (Where deceosed lived, if institution: Residence before {}3c. CITY OR TOWN 134, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
2 fodmission) STA] 13g, COUN 
& A2 MARYLAND ANNE ARUNDEL (“| HaRwoop | “SU *°q! 
= 
o 
£ 
3 
5 


en pleose remove corbon 


Ea 
£ os 
a 3 
c = 
zz = 
= > 
aa ae 
eh oe 
D a 
a, 
S So 
eee 14, FATHER'S NAME ‘First Middle 1S. MOTHER'S MAIDEN NAME First iddle Lost 
e 
es JOHN HALL REBECCA GRAY 
2 8s Téa, WAS DECEASED EVER Ws. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
4 i? jes give wor or dates of service) 
= ee cts? cael i 220 16 89 8 N.- RECORDS A HOSPITAL, FI HOWA MD 
S a : 
S Ee 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (¢)) AEIWEEN ISET ARD CEA 
€ 5.2 PART |. DEATH WAS CAUSED BY: 0 
3 3¢ 5 ey IMMEDIATE CAUSE (0) BRONCHOGENIC CARCINOMA LEFT UPPER LOBE 
0 ie 2 
@ oBs6 
= Ni @eers Conditions, if any, which gave BRONCHOPNEUMONIA, RECENT WITH EMPYEMA, LEFT 
So. ae 3 rise to immediate couse (a), 0b), é 2 
pots ze = stoting the underlying couse; ADARTE OCH KOOL a 
SEzBSS st. /6 2] ()__ARTERIOSCLEROTIC HEART DISEASE 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Sa 582 = ere 
se see =| CIRRHOSIS OF LIVER. BENIGN PROSTATIC HYPERTROPHY 
ae ae i | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. ae WERE FRDINGS CONSIDERED IN CERTIFYING 
eaveo > l= Yes i cau DEATH 
Esccee = a4 
35 2°5 & [Bla, ACCIDENT WAS UNDERIYING —_]21b. TINE OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18) 
Z2°ss8 ery 
<5 22= = (COR CONTRIBUTING [7] CAUSE OF DEATH HOUR ne Month Day Year 
YEEv0S & [lf either, notify medical examiner) MM 19 
Besse 2 TT HOWE, FARM, STREET, FACTORY, ‘D. No. i Stot 
=e 2os 2g. on OCCURRED [2le. PLACE OF INJURY (A owe Fal )] 2 LOCATION ~ Street or RFD. No City of Town County ote 
Ge £29 lat wark — _at wark 3 
Z>Se8 22. | certify that 49 (this haspitol) attended the deceased fram_Le/eo/b/_, 19___, ta [11 /65., 19 , that (Be( ve) last 
35 =3 saw the deceased alive an. 11 : 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Hees= causes staged abave, 4) (we) (did) (didaet) view the bady after death. 
ee er ic om Om. o w wl Te 
Sex? n DYVophece OO onector C1 &] 
esfuz VA ARAM b PHYS. DIRECTOR PHYS. 
2 EE se 22d. PHYSICIAN'S ( e. ADDRESS 
= @ = ee NAME(Type) AHMED C. Ke KUTTY, M. \p. VAH FORT HOWARD, MARYLAND 
aw is eh 
2s 5 3 Zo. BURIAL, CREMATION, | 23b. DATE oa] 236 RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
££ i ? 
ets *BORTRE” -/6r(ES\ owen PARK NATIONAL BALTIMORE, MD. , 
RA REGS FIRS SIGNATURE . : 
sie if d ce. 


MARTLANY STATE VEFARIMIENT Ur HEALIA 
f 6 5 “] Q} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00388 


% Ty tyne aera First - Last 20. DATE eee Month = Day Year 2b, HOUR 
J if Prin! . ; 
Tes Effie Hancock bia sate (January 28, 68/2),, 
a 4. RACE S. DATE OF BIRTH 6. Bri ee a IF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d, HOUR 
4 mite | 9/a/ss ih er 


Ta, BIRTHPLACE (Store ar foreign |7b. CITIZEN OF WHAT COUNTRY? a. MARRIED PRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
Way indie U. Se Aw widowed [] ovortD -] | Baltimore Md. 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind af wark dane |125. KIND OF BUSINESS OR 
xq street ess) dugg mast af working life, even if retired.) | INDUSTRY 
Edgemere BOT Wa Ave. Hous ewt Pe! ) 
T30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13. CITY OR TOWN Td NMDE CY UMTS] 13e. STREET AND NUMBER 
03 admissian) ry land 13b. COURS ltimore dgemere YES [7] NO 3] 201 Manning Aves 
14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Last 
{ William Lam Arabelle Jones 
Th, WAS DECEASED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. | 17. INFORMANT( Husbame ) ADDRES Rdgemere, Wide 
6. NO, OF UNKN i" dates af 
RAS Re DAP | tits as we twit i) i Mr. Herbert W. Hancock, 201 Manning Ave. 
18, CAUSE OF DEATH (Ener only one couse pe line for ( ( ond Ly ale eh le 
PART 1. DEATH WAS CAUSED BY: C-l , 
Wj24 IMMEDIATE CAUSE (a), AA 
fen DUE T0, OR AS A CONSEQUENCE oF 


Canditians, if any, which gave 
rise ta immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


— QO 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with” 
Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. File poges 1and2 with the State Depértme! 


VOM REV. 1/68 


= / 
© ]190. DATE OF OPERATION 196. CONDITION FOR WHIEH/DHER é 20. AUTOPSY? 
s WAS PERFORMED? He No] 
4 | © [ile EXTERNAL CAUSE WAS 2b, TIME OF INIURY Month, Day, Year | 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, em 18) 
coer o/-| & | PRIMARY [JOR CONTRIBUTING [7] ] HOUR AM. 
£33 “1 | Cause OF DEATH PM. 19 
ne = [2id. INJURY OCCURRED | Ze. PLACE OF INJURY (AV hame, farm, street, ZIV LOCATION Street or RFD, NO. Giy or Town Gouniy State 
os ‘3 wae NoT WHILE factory, affice building, etc.) 
2 Se AT WORK AT WORK 0 
2 . ry * + * . 
B25 22a. { certify that | took chorge af the remains described above, heldon Autopsy[_], —_Inspectian [XJ], Inquiry K}, and in my apinian 
ae aed death resulted from, Natural causes 2 Accident [_], Suicide [_], Homicide Undetermined monner 
ee : 
gz : cHieF meoical examiNeR [] 6800 Mornington Rd. 
233 
ss pei Oe , Lvlo vo, ASSISTANT mepicaL exawtner [7] 226, DATE SIG 
22 4 EXAMINER'S se DEPUTY meDiCal EXAMINER [XJ Dundalk 1/28/68 
s 2 of NAME (Type) Melvin B. Davis MeDe — A0ORESS(Street, city, town, ar county) Md, 21220 
ein Ba ay REMATION 2b, DATE Tc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
EMOVAL Speci 
‘ ured [1/31/68 Meadowridge Memorial Par Dorsey, Md. 
\ ES pee DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AISME (5) 8 


Je Duda, 7922 Wise Ave. Dundalk, Md. ont JAN 3 7 1968 


N: The law requires that the death certificate be executed within 24 v 


TO HOSPITAL OR ATTENDING PHYSICIA 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEPARTMENT UF MCALIh 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0397 


0038% 
CERTIFICATE OF DEATH 389 

~ T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2. HOUR 
A: Ape or FM) Beatrice -dan- N, Hanes Banuaty 16' 1868 |6:40% 
= $. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 


October #7,1897 


3. SX 4, RACE 
Female White 


last birthday) 0 AO MIN 
O YRS. 


country) 


within 72 hours after d 


7o. BIRTHPLACE (Stote or foreign 


) 
Maryland 
10. CY OR TOWN OF DEATH 


7b. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
ldress) 


8 MARRIED Ge] NEVER MARRIED| 


9. COUNTY OF DEATH 


WIDOWED [_] DIVORCED 


Baltimore Md. 


12a. USUAL OCCUPATION (Kind af wark dane 
dur 


¥2b. KIND OF BUSINESS OR 
INDUSTRY 


a 

o 

a! 

&. 

give street ¥ most af warking life, even if retired.) 

3 Towson Ste Joseph Hospital omemaker 

[sty Hes USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13¢. CITY OR TOWN 13d, INSIOE CITY LiMTTS? —[ 13e, STREET AND NUMBER 

a Ls ssi TAT 

g 3 3 jadmission) Ma E 13b. COUNTY z oe yes—] Nol] 101 Fuller Ave. 121206 
€ S , | 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
2 é 

gs Newton Nickle Sarah Ne.Allister 

8s Too. WAS DECEASED EVER ees ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a o wor: ites of ser 

pee Yes, no, ou ( veld ‘or dates of service) 218-16-2408 Charles H. Hanes 101 Fuller Ave. 21206 


PPROKIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


Then 


18 CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and {c)) 
. H BY: . . 
RT OATH WA EA EDIATE CAUSE (0) Congestive heart failure 
DUE TO, OR AS A cONsEqueNce of Status Asthmaticus 

by Stress ulcers with bleeding 
DUE TO, OR AS A CONSEQUENCE OF 

(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
ee CONTRIBUTING TO DEATH 


7 xX 
‘20a. AUTOPSY? 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
vst] Nox 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zi. HOW INJURY OCCURRED (Enter nature of injury in Part t or Port 2, Item 18.) 
[[IOR CONTRIBUTING [-] CAUSE OF OEATH HOUR AM. Month Doy Year 
{If either, notify medical examiner) P.M. iT 


Conditions, if any, which gave 
tise ta immediate cause {0), 
stating the underlying cause 


fransit permit. 


auld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in 


e 3 shauld be detached for use as the buria 


71d, INIURY OCCURRED Zle, PLACE OF INJURY (AT HOME FARK STE. FATOR}[21f, LOCATION Street or RFD. No. City or Town County Stote 
ile) Not while OFFICE. BUILDING, ETC. 
lat work cot wark 
22a. | certify that 64 (this haspitol) attended the deceased fram J@M lJ , OS, to Jan.l6, 1966 _, that3) (we) las 
< saw the deceased alive on 1968_, and that in &ny) (aur) apinian death accurred on the date and haur and fram the 
causes pfated abave, dt) (we) (did) (did nat) view the bady after death. 
5 2b. SIGNATURE| } | WI \ EG ae ier 2c. DATE SIGNED 
= s Sn oecres pare” CO Oatcror CO pis Elpan.16, 1968 
se Tid. PHYSICIAN'S . rae i 
Zz NAME (Type) Jaime Singyon, M.D. %e20 York Rd.,Towsen, Md. 21204 
ws 
a _— SSSeeeeeeeeeeeeoaoaomomoaoaoaooaeaeeaeaeaeaeaeaeeeee le lllllSeeE|]|]|]QQQSLL aS aS IS“ 
Ss 230. BURIAL, CREMAION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 734. JOCATION, (Cy 9r Fown) (County) (State) 
2° danejand sanonigi pany_|(2rimeve Beltinere, Wh 
24. FUNERAL DIRECTOR Z 2 YFP ADDRESS ‘ i} Sa. REQDARY RAGIS)RAI fy25b. RE ISNATU " 
sane Lrart Ht bate 9/4 Wb AL [oes 22 Op FOO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours al 


\ 
fter death. \ 


physician and campletely filled in by the funeral 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


My MARYLAND STATE DEPARTMENT OF HEALIN 


590: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 KG 
06392 CERTIFICATE OF DEATH 2 weg 


1 ‘kj Pee as First Middle last 2a. DATE OF DEATH / M 74 o x 2b, HOt B 
(Type or print) Sh Month Doy Yeor s 
tu a et D fe ul 


JOhn 


4, RACE S. DATE OF BIRTH 6. AGE (In years |_IF UNDER I YEAR [IF UNDER 24 HRS. 


last, bjrthday} BAYS 0 IN, 
9. 4 - 4b ws age 


7, ih a or me 7b. CITIZEN QF WHAT al 8 MARRIEO BQ NEVER MARRIED[-) _ |°- COUNTY OF DEAT 
sony ) 
widoweo DIVORCED ti more. Md. 


10. ay Hl Town Ta. D 1. a A we IUEM OR pA If nat in sa 120. USUAL OCCUPATION (Kind of work dane = | 12b. a OF BUSINESS OR 
ders ae Saag 'S even if retired.) INO! 


papers. Pages I 


aval, and in any event, within 72 hours afte, a 


< 
3 tisk (ay dj. reales DCKS 
5 Mas USI fF lene (Where deceased lived, if institutidn: Residence before ea Toe. a ‘AND NUMBER 
admission) STATE 13b. COUNTY P 
: ae "Sid He 30% We O® Our Ne Aj 2 
5 | [Ar FATHER’S NAME fs 1 Middle Last 1S, MOTHER'S MAIDEN ee her Middle Last 
= T "| 
g Wee. eX'ua Ox AR) a) Spe E Haaden 
3 a. WAS DECEASED E RIN US. ARMED FORGES? Tob: SOCIAL SECURITY NO. Address 
a ¢ Ye}, 10, ar unknawn’ ‘yes give yor or dotes of service) 
SS [ecinicon) emer” 1051-03. erg Ke ia he. 
C4 ROKIMATE INTERVAL 


1B. Tie. cause oF DEAT OF DEATH (Enter i eneceny ane cause per line far (a), (b), and ‘9) 
vas 1. DEATH WAS CAUSED BY: © 
; IMMEDIATE CAUSE (0) 2 


/ / QUE TO, OR AS A CONSE@TIENCE OF 

Conditions, if ony, which gove Ce pdt Ce eS a oe = 

tise to immediote couse (a), (b), c .- 

stoting the underlying cause QUE TO, OR AS A CONSEQUENCE OF = 

oly ar (9) Chtceserans 4 ag Sea a= 
C 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA: ONDITION GIVEN IN RART Io) 


790. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 70. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SE) NO me CAUSES OF DEATH? 


2}a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[JOR CONTRIBUTING {—] CAUSE OF DEATH HOUR ae Month ODay Lek 
either, natify medical examiner) 


INJURY OCCURRED | 2le. PLACE OF wat ‘AT HOME, FARM, STREET, TR [If LOCATION Street or RF.D. No. iy or Town county aa 
Not wi OFFICE BUILDING, ETC. 


lat work —_at wark 


220. 1 certify thot (1) (his. hosoitl) attended the ers fom sic. ay 19.67, to_[Um, 72 | 19.6X_, that (I) (we) lost 


scrviin ONSET AND DEATH 


the aren 
h 


-transit permit. 


MEDICAL CERTIFICATION 


w/ > 


d with the State Dept. af Health priar ta burial, crematian, ar rem! 


3 shauld be detached far use as the bu 


saw the deceased alive op 19.62, ond thot in (my) {our ) opinian ‘death accurred an the dote ond hour and from the 
causes stated above, (i) (wef ard) ie vie view the body ofter death. 
2b. SIGNATURE [0 Lo Ranaine an aes #2;, DATE SIGNED 
3 O4f 00 Av _ororet_ pays 0) omrecron Os, Y —SA,SIES 
Se 2d. PHYSICIAN'S Te. ADDRESS 
ad inner AMASLAC IA FA bis RIATER BALTImoes MED, CINTER 
S 
ae a. “BURIAL, CREMATION, | 235. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
5 1/12/68 Gueenmount Battimone,_" Narytand 


: zs 


is 
2 


7s RCO SIR gh RS Soy 
, one 2 1960 J v 


AL Dik ADORESS 
NH i onkins & Sons Go, ,4905 Vonk Road 21212 


MARTLAND STAIC VEFARIMENT UF ACALIS coe » 


re ! G0 ta 9 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00391 
HEA DEPT. 1 DESMAN First Middle Lost 20. DATE KNOWN] Month Doy — Yeor = {2b. HOURA, 
2p \s My Dondld Wayne Hare oéatH mateo CJJan. 14 1968 10% 
3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 


Male | White 10-22-53 pe PomT TM | Mehran 1h 68 [10298 
7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8& MARRIED []NEVER MARRIED 9. COUNTY OF DEATH 
10. CITY OR TOWN OF DEATH i. NAME OF HOSPITAL OR SET DS not in haspitol 12. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i g aes a Sgssehn Hospkal dugen mass gf working lite, even if retired.) | INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| J. CITY, OR TOWN 1d. INSIDE CITY UMTS? -1'13e, STREET AND NUMBER 
2] cdmission STAIE Maryland !36. COUNTY Ba tebimo: Bahtinoke Yes (J Nope] [7709 Wilson Avenue 21234 


of (4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
; Richard L. Hi. Patricia A. Dempses 


Fea NAS ees DERE ae, a, 17. INFORMANT = ADDRESS 

pe Ne ene NM Patnicia Jernagamo (Same 

18. USE OF DEATH Ener only one couse go OR, Sie ea — ROME MT 
93 — IMMEDIATE CAUSE (0) xe 2 CEO SELLE Lot y CLL ADPLLE 
a DUE TO, OR AS A CONSEQUENCESE : y j 


Conditions, if dny, which gove 
tise to immediate couse (0), eZ 


death. 


¢ 


in Item 18. Give Pages 1, 2, 9 
ffice alang with farm P 


le pages land 2 with the State Department a 


re 


ZZ 


stoting the underlying cause DUE Wr ASA (NEU a y 
ist. Qutgey - ; , 
= 746H Sf Leto et oer 4 i — 
Wy OTHER SIGNIGIEANT yr, ‘ON ey OR Piya eas IgG e"ALezetey Yt 
z Lx 3 Cr VEE = ae Bf AZ, e 
= pit ay, ae CONDITION FOR HICH OPERAPON + 0 Zy Es 20. AUTOPSY? 
s WAS PERFORMED? Z ihe 
ls LZ C) RLEBPATE A CLA; vm Le pea lee eal Noy) 
& (avo. EXTERNAL (RUSE Was 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Entgnoture of injury in,Bart 1 or Port 2, item 18) 
= | PRIMARY [=7OR CONTRIBUTING (7) HOUR A.M. 7 - . 
3 |_cuse odes Ye 5 aro a FR ee 
= ]2ld. INJURY OCCURRED ‘2le. PLACE & ay (At homie, form, street, ‘214. LOCATON Street or R.F.D.No. Ue City or Town County Stote 
Foal WHILE NOT WHILE actory, office building, etc.) 7 Za y 5 
Sy arworx LI “ir worx cd OMY Le =~ Lx LL LAL SLY fo Gaby; CHS 
93 


220. | certify thot I took chorge of the Mmoins described obove, held o (A Inspection [2-—Tnquiry [_], ond in my opinion 
F : sty i Suicide [_], Homicide [J], Undetermined monner [_] 


feet weoical examiner 
Ap, ASSISTANT meDicat examiner [_] 2b. DAYRSIGNED 
DEPUTY MEDICAL EXAMINER 


TO oepury Bicat EXAMINER: This certificate should be executed within 24 haurs after ma) 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's 0 
Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after 


necessary, please execute the certificate, writing the word “pending” in peni 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. Fi 


NAME (lye?) Charles F. O'Donnell, M.D. ADDRESS(Street, city, town, or county) 
230, BURIAL, CREMATION, ‘2b, DATE 2c, NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATIQN (Cipy or Town) (County), (Store) 
tov oe 1/18/68. io p Re emer (eme ete celine t, Mad. 
‘24. FUNERAL DIRECTOR ADDRESS. 


250, RECD BY “T & 2Sb. REGISTRAR’S SIGNATURE 
DATE van 


WAM | Leonard 9, Ruck, Ync. BaltoJiid, 2127 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dea’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 6 3 Qe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21203 

. Pa . 
pas CERTIFICATE OF DEATH 00392 

: 1. eeeae el First Middle lost 2a. DATE OF DEATH 2b. HOUR 
Sos fype or print] nth Dgy Ye 
S58 amie Harmeyer ¥ 1 68 200 
Pale aUSER 4, RACE S. DATE OF SIRTH %. AGE (In yeors  [_IFUNOER 1 YEAR [IF UNOER 24 HRS, 
2os _ last birthday) MONTHS |B IN 
eee Female White Nov .22,1889 Byes. 
2% 8 To. BIRTHPLACE (Store or foreign [7b CITIZEN OF WHAT COUNTRY? & maRRIED $C] NEVER MARRIED[-] | % COUNTY OF DEATH 
ral cout 

See faryland U.S.A. WIDOWED [-]___ DIVORCED Baltimore Md. 
2 as 10. CITY OR TOWN OF DEATH 11, NAME OF eats OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
Pla give street address) during most of working life, even if retired.) SNDUSTRY 
2sF Overlea 13 East Overlea Ave “Housewife 
2s s < ie et RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
a°o 9 fadmission} STATE 13b. COUNTY mn 
Bgsd2 Maryland Baltimore| Overlea _|'“U) Wt ast Overlea Ava 
~o € S 14. FATHER’S NAME First Middle Lost HS. MOTHER'S MAIDEN NAME First Middle lost 
a= 
as Adam Sponheimer Barbara Flick 
2365 Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bal Yes, no, ff unknown) _ | {lf yes grve wor or dates of service) 
Zc NO M 2 rm 3 me 
Se Li a | oy pn a3 PPROKIMATE INTERVAL 
SS — 18, CAUSE OF DEATH (Enter only one cause per fine for (0}, (b}, and (c).} BETWEEN ONSET _ANO DEATH 
a q 3 ¢ y s 
Da PART |. DEATH WAS CAUSED BY: 4 tan dg 
SES we IMMEDIATE CAUSE (0) Zod Clot tree) Btn ats aes = 
Sag be gee DUE TO, OR AS A CONSEQUENCE OF 4 4 
2-5 Conditions, if any, which gave Z 4 L, U: ae 
=o ie tise to immediote couse (0), (b). rare a Lp tp <b Cp et = ve A 
3s 5 last. 9. AZT ao V2, heed Mt hs, 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


¥?2 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. \F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No x CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enfer nature of injury in Port 1 ar Port 2, Item 1B.) 
(TOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical examiner} P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ob; HOME, FARM, STREET, fe) 2tf. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while) OFFICE. BUILDING, ETC. 

fot work —_at work 


22a. | certify that (|) (this-hespitel) attended the deceased fram__~ 9 “7 A) tafe 7S & £19 , that (I) (we) last 
saw the deceased alive ona 2 al and that in (ry}{aur) apinian death accurred an the date and haur and fram the 


= 
é 
2 
s 
= 
= 
& 
s 
fr 
= 


After this certificate has been si 


e 3 should be detached far use as the b 


d with the State Dept. of Health priar ta burial 


230. BURIAL, CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, AOCATION (City or Town) (County) (State) 
MOVAL (Speci : 
Ba Bat 68 gardens Of Faith amore Ma and 


ve ws FE A OTETOR ADDRESS i To PAR s 1oRs pee 
owreviel | Leonard J Ruck Inc 5305 Harford Rd___|om “YP File 


Page 4 may be retained by the haspital or attending physician. 


director, pa 
should be fi 


2 causes stated abave, (I) (we) (did) (did nat) view tHe bady atter death. 

S 2, SIGNATURE ae fee a 22k. DATE SIGNED 

ed é ey A fA fF? vcore pus. [A pirecror O pis OO} pe * 

ag= 22d. PHYSTOAN'S De. ADDRESS x 

= See cn hed) Sod Raell, P 
= 

= 

ue 

i=] 

2 


Pry 


The law requires that the death certificate be executed within 24h 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
S 
= 
S 
@ 
= 
bens 
§2 
33 
32 
ge 
seca 
sly 
a 
£ Ss 
=) 
Son 
c= 
iS 
52 
es 
Ze 
$s 
ee aren 
| 
£F 
>s 
aA 
ao ae 
a4 
£S 
£5 
ow 
fa 
os 
Sar) 
> 
pe) 
Es 
cS 
os 
a 
ot 
2° 
= 


pape Age 


ician and campletely fill 
, cremation, ar remaval, and in any “ual within 72 hours aftel 


lease remave carban 


phys 
Neate 


"t 


— 
3 
a. 
3 
2 
= 


directar, page 3 shauld be detached far use as the bur' 


shauld be fied with the State Dept. af Health priar ta buri 


s 
Ss 
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MARTLAND STATE VDEFARIMEN! Ur MEALIT 


0 G 2 Qn DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

set CERTIFICATE OF DEATH 00394 

1. ae ane First Middle last 2a. DATE OF DEATH 2b. HOUR 
{yee or pint) HATTIE MAE HARRISON 1 oo Pence Ne span 


F DATE OF BIRTH 6 AGE (In years [_!FUNDERT YEAR| IF UNDER 74 HRS. 


3, SEX 4, RACE 
= May 30, 1884 8 BET vas, ene = 


7a BIRTHPLACE (Soto foegn 7b. CITZEN OF WHAT COUNTRY? 8. MARRIED 3} NEVER MARRIED[-] |. COUNTY OF DEATH 
au Mary land U.S.A. wioowen F] wort] | Baltimore No 


40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION re nat in haspital 12a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
T ive street address) ed ite af Ma Tee, even if retired.) INDUSTRY 
(, | BAKSRKAXAYXKX. Towson [Greater Balto 


ise re RESIDENCE (Where deceased lived, if institution: Residence befare Be e OR TOWN V3e. STREET AND NUMBER 
, Jadmissian) STATE 13b. COUNTY ” 
Ma peat Baltimore | Lansdowne | ‘SO _'0 0 Avenue 


14, FATHER'S NAME First "Middle SSCs 15. MOTHER'S MAIDEN NAME First Wide Tost 
Richard Snouffer Carolina Ginneman 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT Address 21227 
Yes, no, arunknawn} | ‘(If yes give war or dates of service) . 
| Mrs, Ida May Bie k Ben on. Ave 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c}.) sewn ner AN. aH 


PART |. DEATH WAS CAUSED. BY: i ‘ 
IMMEDIATE CAUSE (o) AT teriosclerotic cardiovascular disease 


DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 


rise ta immediate cause (a), (b). 
stating the vndedhing rate DUE TO, OR AS A CONSEQUENCE OF 


last. (G) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 0) 
Diabetes mellitus 


= 
= 190. DATEOF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& CAUSES OF DEATH? 
= {12/29/68 Heart block sx) 0D Yes 
& [2ta. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& [Dow conterputinc () cause ae beara HOUR AM. Manth Day Yeor 
& [lif either, notify medicol examiner) PM. 9 
=] 2ld. OCCURRED | 216. PLACE OF INJURY (3 HOME, FARM, STREET, FACE 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While lat while aIKE Ree ATG 
lot wark —_at wark 


22a. | certify thot (1) (this haspitat otters the daceioad ftom L1/25 , 19DL, to L/22__, 19.68 , that (I) (we} last 
saw the deceased alive on Band thot in (my) (aur) apinion deoth occurred on the date and hour and from the 
couses stated abave, (1) (we) (did) (did not) view wl body Pe odio 


2b. ie yy, {} y, ATTENDING neo STARE 22c. DATE SIGNED 
Jj . { DEGREE PHYS. OD opector CO bays. KI Jan. 22, 1968 


22d. PHYSICIAN’ Ze. ADDRESS 
NAME (Typ?) = John E. Adams, M.D. Greater Baltimore Medical Center 


i. “BURIAL CREMATION, | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BUR EA 1- 25-68 Loudon Park Cemete Baltimore, Maryland 

24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2b. Nelo vtay SIGNATURE i 
Howard H. Hubbard, 4107 Wilkens Ave. 21229 JAN 24 1968 frortsy Chapt sega 


MARYLAND STATE DEPARTMENT OF HEALTH 
] rf) G 9 g 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bub 


CERTIFICATE OF DEATH 00395 


causes stated abave, (I} (amd (did) (dithemst) view the bady after death. 


Tb. winipe ; Te. DATE WS 
) ’ ATTENDING MED. STAFF 
PRO. abd Ne dee nae OO ee OBE Ol“ 7868, 


. 22e. ADDRESS 
me vane) =—« Re Donald Jandorf M.D! we’ 6077 Harford Road 


BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (Stote) 
REN YAP aT) 1/12/68, Oaklawn Cemetery Baltimore, Md. 
J 


\ 24, FUNERAL DIRECTOR ADDRESS. 250, RECD BY REGISTRAI 2Sb. REGISFRAR'S ATU! 
tay, |Leonard J, Ruck, Inc. Balto.Md, 21214 SUBN LO OB g¢” jo 


pag 


irectar, 


= 1, DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b, HOUR 
A (Type or pint) «= TDA MAY HARRISON How 1 oy 9 1068s] Jaggh 
3 
3s 3. SEX 4, RACE % 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
5 33 Female White January 31, 1869. ios gp * mi 
- 3 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
“0 MARRIED [] NEVER MARRIED 
i LI I 
< oR county) Maryland USA wiooweo BE} —_pivoRceo Baltimore ‘a 
3a) @ = b 
c = a5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
€ £85 00|_ Baltimore gesteeoddesi620 Canterbury Rd ging most gtworking ile qvenif reed) | IUSTRY 
ae 8S 5 S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIM I3e, STREET AND NUMBER 
2 Pe ag. admission) STATE Md. 1b. COUNTY Bat to, Balto. 2620 Canterbury Road 
2 § 03 ee ee 2 ee 
es e = [4 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
4 
iy eee William Engle Margaret Cooper 
2 se Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY.NO. 17. INFORMANT Address 
S ges Yes mygquskncwn) | irene oe) Peyem het alte) Mrs, Charles Daughaday (Same) 
= Ec 
s os 3 ee TPPROKIMATE INTERVAL 
= Se — 18. SS ee aloha couse per line far (0), (b), ond (¢).) BETWEEN ONSET_ANG DEATH 
S 35 : IMMEDIATE CAUSE (a) Hemiplegia 10 Days 
a) Patt aps 
A 5 ® DUE TO, OR AS A CONSEQUENCE OF A ; 2 
—£ 22: Conditions, if any, which gave : eriosclerosis 
Ss. ae rise ta immediate cause (a), (b) 
25 EW s stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
S32 B8se5 ku ) 
2S fe ea PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
s 
z= gee z “ 
Beo0n8 & ]190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@2s°a _,p2 CAUSES OF DEATH? 
HS fee VIE yes (} Nol) 
52 haa & [21a. ACCIDENT WAS UNDE 2ib. TIME OF INIURY 2ic. HOW INIURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Bees 3 | Cor conrrisurinc (_] cause oF DEATH HOUR AM. Month Day Year 
2aae 3 |i ei ify medi i P.M. 1g 
2 os an = | 21d. INJURY OCCUR! 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) / 21f. LOCATION Street or R.F.D. No. City or Town County State 
vee While ‘ OFFICE BUILDING, ETC. 
££3S ict work 
zeae 22a. | certify that (1) (this haspital) atfended the deceased Gay errnt 55,, taJan. 9,, 19.68, , that (1) 9596) last 
z=ze saw the deceased alive an. a 19.9 _, and that in (my) (max) opinian death occurred an the date ond hour and from the 
case 
SSs= 
= 2 a 
B52 
> Se 
is 
352 
gees 
ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e: 


Page 4 may be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24-hour a! 
TO FUNERAL DIRECTOR: After this certificote hos been si 


es 1 and 2 


the 


9 
Gurs after death. 


Pp 


physicion and completely filled 
hen please remove carbon 
I, ond in ony event, within 7; 


4 


-tronsit permit. 
|, crematian, or removal 


igned by the attendi 


uri 


ould be fied with the State Dept. of Health prior to buriol, 


director, poge 3 should be detached for use as the b 
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MARYLAND STATE DEPARTMENT OF HEALTH f ¢ a 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ares 
16387 CERTIFICATE OF DEATH 00396 
T. DECEASED: NAME First Middle Tost Za. DATE ; DEATH 2b, HOUR 
(Type or print) Bew aa # ARTEN Month 2) Day Yer OY jo! 4 
3. SEX TAME DATE 2 04 ©. AGE He ears [_UWOER YAR [FUNDER 2 HRS 
W 
To, BIRTHPLACE Lot or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aRRieD [GY NEVER = 70 be cae 
aul a , 
Ivert Co. U.S. wioowen =] pivorceo [ th mo ve “é : nt 
TO, CITY OR TOWN OF DEATH 1, NAME OF Ee Ok MSTTUTION (Foti is le Zo. USUAL OCCUPATION (Kind af work done ]12b.KIND OF BUSINESS OR 
give street address) ey Aro ‘to during most of warking life, even if retired.) INDUSTRY 
Balto. Co. {yor 27" EMSS RR ever e"tb pper & Brass 


13a. USUAL RESIDENCE Ma deceased lived, if institution:, Residence before Re wn R TOWN 13d, INSIDE CITY LIMTTS?- 1 13e, STREET AND NUMBER 
Yap. COUN AAPL CE tba ldomore | be OO | QI93 Glen Park Rd- 
1S. MOTHER'S MAIDEN NAME First Middle lost 
Margaret Ellicott 


7 INFORMANT “add 
es 50,0 unknown) ee: Gacus. tLe Peeplnd 


18. EAU OF SEH, fi plese couse per line for (0), {b), ond (c).) % Re er eTwitn ONS AM AND, ofA 
‘Al at: DEATH WAS CAI EZ LZ. L, 
yf IMMEDIATE CAUSE (0) ML OM 1 OW 4 ee J 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gove b 
rise to immediote couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
EO £Oy a) 
PART 2. eT le SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH a NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ladmissian} STATE 


14. FATHER’S NAME First 


(If yas give war or dates ol service) 


= Cthtleo HACE. hited . 
a 190, aa ‘OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes [] No [Sf 
3 [2Te. ACCIDENT WAS UNDERLYING] 2b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18) 
J | COR contersurinc (7) cause OF DEATH HOUR A.M. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M, 1 
= AT HOME, FARM, STREET, FACTORY, l. 
aie OCCURRED le. PLACE OF INJURY (A HONE Fen sie }{ 21F. LOCATION Street or RFD. Na Gity or Town County State 
ot qual ot work 
220. | certify that (I) (this kang) attended the dereused figm is ,19_G/, ta ‘LL, 196.4 _, that (1} (we) last 
saw the deceased alive o1 19cy_, and thot in Tan (aur) opinian ‘death accutred on the dote ond hour ond from the 
causes stated obove, {I} ua) (did) {did nat) view the bady after death. 
2b, SIGNATURE Wy 22. DATE SIGNED 
ted #70 ATTENDING MED, STAFF 
oeoree pHs. C1 onecror Opus, DO 


minim Rowan SMeErS HD |" pang Grr3e labs Copel, 


230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City or Town) (County) (Stote) 
VAL {St 
But fay Garde ith Ba e 
R 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
ye make eC ie ies Wiedefeld Mombe eRe. Thee Rd JAN 23 1989 f, 
DATE 19 2.8, Te 4 


@ 


The law requires that the death certificote be executed within 24 hours after death. 
| or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 moy be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 


IG3S8 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
lodmission) STAlEPenn, 


House 
[Ja€ city oR TOWN 73d. INSIDE CTY LIMITS? 
Scottdale | SX) QO 


14, FATHER'S NAME First 


Charles 


1S. MOTHER'S MAIDEN NAME First 


CERTIFICATE OF DEATH 003917 
: 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
(Type or print) = Marry E HARTMAN Voor 
964 :4oO4 
& SEX 4, RACE Ss. Ae 33 ou 6. AGE {In yeors IFUNDER 1 YEAR | 1F UNDER 24 HRS. 
F female white last by “ie TMDNTAS Maes ae HW. 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIED “ 9. COUNTY OF DEATH 
ji : 
canty) Penn U. S.A. WIDOWED fF] DIVORCED Baltimore Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
£ Baltimore give srepetes sephs Hospital [during most of warking life, even if retired.) INDUSTRY 
y home 


Te. STREET AND NUMBER 
101 Delaware Ave. 


Middle Lost 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes,.no, or unknown) — | {Ii yes give war or dates of service) 


hen please remove corbon popers. Pages | and-2—~ 5 


or removal, ond in ony event, within 72 hoyss 


1 


PART |. DEATH WAS CAUSED BY: 


edema 


Jessie 
17. INFORMANT Address Scottdale, Ps 
Mr. Jeff Hartman 101 Delawre Ave 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) 
rebrovascular thrombosis 


OXIMATE INTERVAL 
BETWEEN DNSET AND DEATH 


= uf IMMEDIATE CAUSE (a) 

S a DUE TO, OR AS A CONSEQUENCE OF 
=s Conditions, if ony, which gave x monary 
a ise ta immediate cause (a), (b) 

gs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aiees lost. 


(9 


igned by the ottending physicion ond completely filled in by the funerol 


Eventual heart failure 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
A 


200, AUTO! 


ves] 


210. ACCIDEN’ INDERLYING 
(Dok CONTRIBUTING [7] CAUSE DF DEATH 
{if either, notify medicol exominer) 
2Id. INJURY OCCURRED j 2le. PLACE OF INJURY ( 
While 7) Nat while [7] 

ot work at pn 


2b. TIME OF INJURY 
HOUR nt Manth Day Year 
MM. 


MEDICAL CERTIFICATION 


DFFICE BUILDING, ETC. 


After this certificote has been si 


director, poge 3 should be detached for use os the burial. 


saw the deceased alive an 


should be filed with the Stote Dept. of Heolth priar to burial 


19 
AT HOME, FARM, STREET, FACTDRY, 


22a. | certify that {I) (this haspital} attended the oar fram 


21f. LOCATION Stree! 


January J.19_66 
68, and that in (my} (aur) apinian death accurred an the date and ‘haur and fram the 


PSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
NOK] CAUSES OF DEATH 
2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18) 
t or R.F.D. Na. City ar Town Caunty State 
“To January 14908, that (I) (we) los 


2c. DATE SIGNED 
1-13-68 


(County) (State) 


Penns; 
RAR’S SIG NATUR 


FS = sauna | tfed abave, (I) (wedi (Ag) view the body after death. 
Ps My ATTENDING MED. STAFF 
= PAZ DEGREE_ PHYS. DIRECTOR PHYS. 
Td, PHYSICIANS Te ADDRE 

z Jaime M. Sage E35 York Road, Towson, Md. 21204 
5 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) 
rat EMOVAL (Specif 
2 Burdal” | 1-16-1968 Scottdale 0 

emis a) | FUNERAL DIRECTOR ‘ADDRESS 350, RECD BY REGISTRAR 
anew e | Lilly & Zeiler Inc. 1901-07 Eastern Ave. | omJAN 19 


B i : 
f "dg 


MARYLAND STATE DEPARTMENT OF HEALTH 


~oypeens ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
FOR STA 00389 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00393 
HEALTH DEPT. [7 piace oF oeatH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissipn) 


o. STATE b, COUNTY 


0. COUNTY = 
Bo ore MARYLAND “—- 


b. CITY OR TOWN i outside corparate limits, ¢ LENGTH OF STAY IN Ib 
write RURAL and give nearest sont) 


De Jaa rae. 


CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Bowers Beeeh 


d. STREET ADDRESS e IS RESIDENC 
ON_A FARM? 


— 


Sl Foy 
d. NAME OF HOSPITAL aR TSMTUTIDN (If not in hospitol, give street oddress) 


rel 23 fide G, Ce xe = S- Adie cs ves CL] x0] 
3 NAME OF First Middle Lost «DATE Month Doy Year 4 
Ji| teste Fav/ Vernon  Abvve bam fA“ Dew 
i S. SEX 6. COLOR OR RACE ie MRR Bama NEVERMARRIED (DI J DATE OF BIRT! 9, AGHM{In yeors TFUNDER | YEAR | IF UNDER 24 HRS. 
4 bo Z lgstgbirthdoy) Months Min. 
Mm of winowio—f] DIVORCED j vss 
"Wo, SUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR TT. BIRTAPLACE (Stote pr foreign country) 12 CZ OF WRT 7A 
jurigy mostof working lite, even if retire INDUSTRY — COUNTRY ? 
ag tae ; Dever DEL Aw AcE wee 


43. FATHER'S NAME 14. MOTHER'S MAIDEN WANE 


WiLnram Haevey Ev.ta Kaescey 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL 2S ll NO. 17, INFORMANT Address th Beac 4 
re ‘np, of unknown) "Wrsers ine dotes of service] oa ae Ry 


pe Brother. Ke vporf Par vey Def 
18. CAUSE OF DEATH (Enter only one cause per fine far (0), (b), ond (c), eet en 
PART |. DEATH WAS CAUSED BY: 
te IMMEDIATE CAUSE {o} awa oy C hoot Ope 


, 3) ox DUE TO 
Conditions, if ony, which gave (b) 
tise ta immediate couse (o}. DUE TI 
stating the underlying couse 9 
last. G/O3 (9 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY. 


necessary, please execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Poges 1, 2/and 3 ty 
the funerol director. Page 4 should be forworded to the Chief Medical Exominer's Office along with form 


Heolth prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


ais PERFORMED? 
ge GOxw . Yooate. vs CL) wo 

= 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW JNIURY OCCURRED, (Enter noture of ingury Ja port or Port Il of tem 18 ~ 

| PRINARY lor conTRBLTING peter y i pe a alot aR tee AS OZ 
sf 5 | cause OF DEATH 
= 4 S | 20. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home iy 8 Ot (City or town) av (Store) 
5 = om, While Not While CaP tot ice 
A a » _ahoes g | Ons wiry 5 ma 
5 = 21. [certify that | tack charge of the remains described abave, held an haps C1. Inspection if. Inquiry [], and in my opinion 
3 deoth resulted fram: — Naturat causes (_], _ Accident PRE Suicide [7], Homicide {1}, Undetermined manner ([] 
& CHIEF MEDICAL EXAMINER 2th 
2S a 2 Ny, ASSISTANT MEDICAL EXAMINER [7] 737 a2 DATE eneD 
2 aa £0 A a= ~f, DEPUTY MFDICAL EXAMINER & a . Se 
> NAME (Type) 4297 eg p Kee e Fev cK rddiess (street, ciy, town, or county) Rah od 
E 
wn 


TO FUNERAL DIRECTOR: Page 3 should be used as q burial-transit permit. File pages lond2 with the Stote Deportment of 


fo BURWGSREMATON, | 230, DATE THEREOF Tac. NAME OF CEMETERY OR-CREMAZOR Td ce (cy or Town) _(Coughy) (store) 
REMOVAL (Specify} j-ZN-GY Holy wood Haren Gon DEL AWE 
ere) 7. FIERA DIRECTOR ® Sn>% LBEry Roap. |™ a Ne eas Wi iets) Es ie 


oRING bNeRs- “RAN DALLES TOON 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATIC DEFARIMCNI Ur HALT 


1 z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eines 
06480 CERTIFICATE OF DEATH 00398 
: lL DECEASED-NAME First Middle Last 2a. DATE OF DEATH 
(Type ar print) RHODA B. HAY January Monies > dev1 96 8°" 


3. SEX 4, RACE S. DATE OF BIRTH 6 elt - 
last birthday} 
Female White December 16, 1878 9 YRS, 
7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PA) NEVER MARRIED[—] _| 9. COUNTY OF DEATH 
A country) " 

3 Maryland U.S.A. WIDOWED []__DIVORCED [] Baltimore Md, 

aS TO. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 10. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= ae a ng street address}. during mast af warkin Be, even if retired.) INDUSTRY 
335 Catonsville ummit Nursing Home ousewité 
zs 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Ess Edel res 3 | 13b. COUNTY ore (Arbutus Yes] No 1243 Linden Avenue 

3 YANG _____ ODE AE ILMOL Cf 
a E S 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
52 
ae James _B, Trimble Annie E, Williams 
285 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO, 17. INFORMANT Address 21227 
Zo Yes,na,arunknawn) | {if yes owe war or dates of service) 
are! 218-50-8428 IM inton W, Hay. oden Ave 
aS a SS SS SS SSS et APPR: TERVAL 
ea i= 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (c}.) BETWEEN ONSET AND DEATH 
ewe PART |. DEATH WAS CAUSED BY: TT. On c+ ¢ eS ‘ my ety 
Ses . IMMEDIATE CAUSE (a) ty fos HEeEuKYWnowl tt &~ ays 
63s U/k DUE TO, OR AS A CONSEQUENCE OF } . ‘ 
2+s Conditions, if any, which gave wal 4 : ie fe lery SGD soy iM (0 Heys 
S-2Ze tise ta immediate cause (a), | 5 Se 
ry = stating the underlying cause) DUE TO, OR AS A CONSEQUENCE OF f 

a last. ae od 6) CO + Sj eSt eye rMAcar ! jf [Y¥ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


a: U 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
st] NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Port } or Part 2, Item 18.) 

(Clor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 

(if either, notify medical examiner) P.M. 19 

Zid. INJURY OCCURRED { 2Te. PLACE OF INJURY (Py ewe Factory.) | 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 


While p=] Not while FI 
oO O , 


fat work —_ of wark 


22a. | certify that (I) (this haspital) attended the: deceosed yep Ce mene 9.7, LL JZ, 19S =, thot (I) (we) last 
saw the deceased alive Ae AL: pan, “9 ond that jf (my) (our) opinion deoth ocurred on the date and hour ond wd the 


MEDICAL CERTIFICATION 


/ 


After this certificate has been signed b 


3 director, page 3 shauld be detached far use as the bi 
&_—shauld be filed with the State Dept. af Health priar ta buri 


4 couses Stoted obove, (I) (we) (did) (did not) view the body ofter death. 

4 ee pe vane ke A . Lk ATTENDING fy" MED, oO STAFF oO ue t/tc/ i 

= Yin RM ph Mtv fre [ORR Hs. DY pirector PHYS, ((O/ && 

= 22d. PHYSICIAN'S De, ADDRESS 

= || [| "te pr, Herbert J. Levickas 5404 East Drive, Arbutus, Maryland 

s BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City ar Town) (County) (State) 
° portage) 1-17-1968 Loudon Park Cemete Baltimore, Maryland 


25b. REGISTRAR'S SIGNATURE 
Ui A Aaa, ! h 


74. FUNERAL DIRECTOR ADDRESS 
30M REV. Howard H. Hubbard, 4107 Wilkens Ave. 


MARTLAND STATE DEPARTMENT OF REALIA 


1 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ef 10464 CERTIFICATE OF DEATH 09399 
oe 1 hae NAME First Middle lost 20. DATE OF “s re 2b. HOU; 
i) tH 
ee rs Elizabeth Heaps 7” 18) 68" _b:20 


= oT RACE 5. DATE OF BIRTH wit h ce [_F uncer Tear] fre pana 1 UNOER 24 RS. 
lost pirthdoy] WRONTHS | OAYS IN 
Female White 12/16/18 is ae ical ae 
To, BIRTHPLACE (Stote or orsign | 7. CIIZEN OF WHAT COUNTRY? 8 marRieD [C] Never MARRIED) [9 COUNTY OF DEATH 
eu hiaeee (By birth) USA | wow — oworcn Baltimo hl 


P. 


2 
> 
AE 
c “ZES 10. CITY OR TOWN OF DEATH U1 NAME OF HOSPTALOR INSTITUTION (Ifnatin haspitol 120. USUAL OCCUPATION {Kind of work dane | 12b. KIND OF BUSINESS OR 
ke eS jive street oddress) d tof if retired. INDUSTRY 
3 S53 ’¢| Owings Mills, Ma. E Rosewood ing Sp p endene: ae eae one 
= sos 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence 2st V3c. CITY OR TOWN 134, INSIOE CITY UMITS?—113e, STREET AND NUMBER 
2 Eas S jodmission) STATE . ¢ ves] Not] 
= o2z® na Fan IN De a Ds e 
g 3eF Ta FATHERS NAME Fist Middle last i ROVERS ADIN WE ee Middle Tost 
ee 
seep abae=: Thomas Mortimer __Heaps Lula Pleasant Barns 
2 885 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAUSECURITYNO. 17. INFORMANT Address 
bes Ye ink (If yes give war oF dates af service) 3 3 
= £6 BP peer) arses none Rosewood Records Owings Mills, Md. 
= fea, 2 —————— ——————————————— PRK vi 
& Se 5 18. CAUSE OF DEATH (Enter only one couse per Tiny for (0), (b),fond (c). > eee - AND OFA f} 
£ =3..2 [PART |. DEATH WAS CAUSED BY: t) , 4 y Alt 
8 5:5 yf < IMMEDIATE CAUSE (a) SCV 4 M1, 0 ba 
3 58s Ras DUE TO, OR AS 3) CONSEQUENCY OF = 
2 2 ne , 
5.222 | [Semele eal 
5 bege $ stating the underlying couse DUE TO, OR AS A CPNSEQUENCE OF 
sEse wi. UOT _ @ 
32555 PART 2. OTHER SIGNIFICANT or 0 ERY TING 10 DEATH BUY NOT RELATED TO THE TERMINAL DJSEASE ORCOND|TIDN GIVEN IN BS 37 
© ~ 4, 
foces = Sy 4 
ie se z ave at & p harQgeheee yas. AY Wleg 
se 375 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IFINES, vf FINDINGS CONSIDERED IN CPRTIFYING 
ae BES CAUSES! OF DEASH? é 
282 (lz YES] No T] 
= gs 
Zoe 2s & [21e. ACCIDENT WAS UNDERLYING 21h, TIME OF INIURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
5 eer = | LOR contersutinc (7) CAUSE OF OATH HOUR A.M. Month Doy Yeor 
YEE S & [lt either, notify medicol exominer} PM. 9 
Se sac % [21d INIURY OCCURRED —['2e. PLACE OF INJURY (¥1 HOME FAR, STE FACTORY) (217, LOCATION Street or RFD. No. City ar Town County Stote 
eee S While [Not while [> ‘OFFICE. BUILDING, ETC 
Lets work Bane! 
e= lve B 
Z>Beosb 22a. I certify that #) (this haspital) attended the deceased frpm. ; gaa eto__ ae , 1966. , that (8 (we) last 
a2 325 Zep 4) 19 et death don the date ond haut and fram th 
Sots sowrThe decedsed alive os , ond that in gat) (aur) opinian ath accurred an the date ond haut and fram the 
Heese guses stated iw we Wee disks view the body after death. 
= 5 = 
<=255% 22c. DATE SIGNED 
etoia as ATTENDING MED. ry STAFF gy 1/15/68 
S2=cs La DEGREE PHYS. DIRECTOR PHYS, 5, 
aei8= | 2d, PHYSICIAN'S 220. ADDRESS 
See 2 |_ MWe) Richard. A. vic M.D. Rosewood St. Hosp., Owings Milis, Md. 
wow 2= 
= 25 38 i. BURIAL, CREMATION, “BURIAL CREMATION, | iab. DATES 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eter RM Grh) = Jan. 17,19 Us aki Hernan Canete Cumberland Allegany Md. 


es 
= 


24, FUNERAL DIRECTOR 350, RECD BY REGDIBAR b. RE IGNAWRE (7 
{ James F. Scarpelli, Cumberland, Md. ie TAN Ty DS PNG | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 0G402 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie CERTIFICATE OF DEATH 00400 


iB feat lan i 2o. DATE OF DEATH 2b. HOUR 
‘ype oF print] ét 


th : 
Sanu oy ane" (te) Kf 30g m 


‘SL 
G 4. RACE . DATE OF BIRTH gi ON ea FUNDER 24 HRS. 
1052, birthday’ DAS a 
Faly F /2BS ves | ae 


i WS 
e 3 
Paes To. sy: (tote ar foreign 7b. CITIZEN OF a 388 8. 9. COUNTY OF DEATH 
£ oa 4 widows G& —_ivoce CJ G A wor a 
= 1D. CITY OR OWN # DEATH 11. NAME pe Ne INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= fh give street oddreés) dug g mast af cone life, ayy retired.) INDUSTRY 
re > A} Dp 7/61 ) tara a Driv CYaPor. rs 
Bse les USUAL SSuale (Where deceosed lived, if institution: Residence before |13¢ af OR TOWN 134, INSIDE CITY LIMITS? tik STR iz A 4 NUMBER 
eo 2 72 ission) STATE 13b. COUNT 
Be3 05 ) n ‘Balhraor c\Brbsy Ys OO | or Flaminga ve 
Sor 
ss 14. FATHER’S NAME First Middle Lost 1S. TT MAIDEN NAME First Middle Lost 
gee / 4 Lee 
225 6 -/7 26 ¢ Or N Bante -[TUds0oW 
2516 Sem WAS DECE: me EVER lees ARMED. Ree ; V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eee ‘ ve War oF vice y 
Pe ee Taryn -1049|4 mos Herxthorn Hoitlamsmgp Brive 
aon . Eh. SE — = Sw T7 Pi ] Tv 
oe ist mT CAUSE OF DEATH (Enter only one couse per line for (0), (b), and pA crn aaa ee ta 
=.2 PART 1. DEATH WAS CAUSED BY: is Ww ff 
Se S : IMMEDIATE CAUSE (a) 2 
Sas Y/s q DUE TO, OR ama? (4 
2-5 Conditians, if ony, which gave 
Say 8S tise to immediote couse (a), (b). 
Bee stoting the a airy cause; DUE TO, OR AS A CONSEQUENCE OF aaa . 
3 last. (9. 
ee 
25 


PART 2. OTHER SGAIFICANT ys oC 10 DEATH ae OT RELATEE yo THE 2 a GIVEN IN PART 1a) 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH ee WAS P Ht ‘ORMED 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH2 
YS] 


210, ACCIDENT 2 ame aa UNDERLYING = [21b, TIME OF INJURY ‘2c. HOW INJURY Sats we nature af injury in Port | or Port 2, Item 18.) 
(Tor conTRIBUTING (CUCHOSE GF Beata ee 


ft either, natify medical exominer} 


21d. INJURY OCCURRED 2le, PLACE OF INIURY (row te) PLACE OF Ha ‘AT HOME, FARM, STREET, sr 2M4. LOCATION Street or R.F.D. Na. City or Town County State 
While Nat while) 
fat work es at ae Ul 


MEDICAL CERTIFIFATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 
should be filed with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspitat ar attending physician. 


22a. | certify thot (I) (this haspita}) pjtended the Soren rom 19 fod, ta (PL , 19, that (I) (we) last 
<= saw the deceased alive an. aint in eal (eerbapinian death accurred an the date and haur and fram the 
= causes stated abave, (I) (we) 7 UD o}}View ne bad Tag 
iS 22, SIGNATURE sre0NG age wae 2c. DATE SIGNED 5 
La Woks! GI _pigtcror os, O] 4-27 CO 
a2c= , Zid. PHYSICIAN'S a casi y a 
z | NAME (TYPE) J" JE cot W Som li s 
= . BURIAL, CREMATION, | 23b. DATE 23c. NAME si CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) ae (State) 
2 # OVAL (pest) UAUMEl. \Loadon Cemetey ED 


veatstn. \ | NERA DIRECTOR ; ‘ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATUR 
mee! Ombrose L ne sg e Sub h 2, JG _|omJAN 29 1968, ae 


SF 


in Item 18. Give Pages |, 2, and 3 ta 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retoined far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State Depar 


TO prion EXAMINER: This certificate shauld be executed within 24 haurs after soi, delay is 
necessary, please execute the certificate, writing the ward “pending” in penc 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


VR ATSME (5] 
10M REV. 1/68 


tems 16-2ea film 597 MARTLAND SIAIC DEFARIMENT UF MEALIA 
tes a 64 a DIVISION ¢ OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00401 
1. DECEASED-NAME . First = Lost 20. DATE MONE Month Day  Yeor —{ 2b. HOUR, 
_ (Type ot Print) OF  ESTI- : Op 
HENRY peatH maTED EC] Jan. 61964 1: 
ie 5. DATE OF BIRT! a3 AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOU 
bast burt MONTHS OAYS HOURS ‘ 
“wate rofirale| Apt | [= [=| tom Janeen 6, y68 00h 
7o. BIRTHPLACE (State or _- 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
out [Ls he eo iZ LF S% ~A- WIDOWED [] DIVORCED [J BALTIMORE Md. 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR a Pan Tf not in ieee | 120. USUAL OCCUPATION (Kind of work dane | 12. KIND OF BUSINESS OR 
Ay q A oystie og BBE ns at Ba eee luring most af warking life, even if retired.) | INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare pasa OR,TOWN T9ETNSIOE CIV LAJIS?[13e. STREET AND NUMBER . 
YF] admission) STATE J | 13b. COUNTY LG fas poe Ve lana YES ra E- eld EFS ne) shike 
2/14. FATHER'S NAM First 1S. MOTHER'S MAIDEN NAME First Middle last 


Hine w 


7 tend F Mine. be/a ul; Fe : 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


7. JNFORMANT 
A~& ng 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) 

PART |. DEATH WAS CAUSED BY: 
OKT IMMEDIATE CAUSE (0) Pe 
oO i x DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave 

tise ta immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe ao ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


é 
= 
i |: WAS PERFORMED? vse] wo 
& [la EXTERNAL CAUSE WAS 2i. TIME OF INJURY Month, Day, Year De. HOW INJURY OCCURRED (Enter ae iggy in Paar Port 2, tem 18.) 
= | PRIMARY fe] OR CONTRIBUTING Hl Z f 
S | cause or bear Cl | {0b Jan.6i 68 | Subj, Bushey At/ jumped Yht/Pa. RR, Tain 
47] = 2d INIURY OCCURRED] 2ie. PLACE OF INJURY bo Pore Sige TIE LOCATION Street or RFD. Na. Gity or Town County State 
foctary, office building, etc. ‘ aa 
awow CI'nwox RR rt of wa Pree oak and Baltimore Md 
22a. | certify that | tack charge af the remains described abave, held an Autapsy (3x), Inspectian [_], Inquiry [-], and in my opinion 
death resulted fram: Natural causes [Accident [SJ, Suicide [[], Hamicide [-] Undetermined manner (_] 
a fe CHIEF MEDICAL EXAMINER [_] 
SONATURE YULIAVA GF fae Za L—————— ASSISTANT eDicAL EXAMINER ES 2b. DATE SIGNED 
} EXAMINER'S Werner U. f itz,(M.D. DEPUTY MEDICAL EXAMINER [J 1-7-68 
NAME (Type) ADDRESS(Street, city, town, or county) 


ae 
Ey BURL ye 2a. NAME OF CEMETERY OR ae 73d, LOCATION {City or Tawn) (County) (State) 
ceria! Genclens| Jelena [@_. 
epee ls So. REC'D BY REGISTRAR 28b. REGISTRAR’S SIGNATURE 
‘dagh Dp 4 It, 
Cpe JAN 18 1968 LCConfay Qectes 


OUGUS MARTLAND STATE DEPARTMENT UP MEALITE 
bis ON FTA Ll RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


[tem 13e Fi 
wae <eSen ae CERTIFICATE OF DEATH 00402 
< 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
3 (Type or print) o 40 D A ke C E é& ASY JAW ie Wes 2A a 
a Fay s tf 
S 3. SEX 4, RACE x s. .. TE OF BIRTH 6. AGE (in Ts [FUNDER 1 YEAR | IF UNDER 24 HRS. 
= = | 
e FCEMAL E WU/A ae ner ¥, 13 BY ey oe MONTHS | _ OAS ie) iN 
3 7o. BIRTHPLACE (Stote or vANL A eel} OF WHAT on 8. Mal 9, COUNTY OF DEA 
2 RRIED [_] Ni ae 
= $a a SYLYANL WIDOWED pei Oo Bo. ayer te H na 
3 eS YO. CITY OR TOWN OF DEATH waNE i car ra (If not in hospitol i USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
cl gyrate ress) 2 during most 0 otsnally De even if retired.) I 
ss 7 CATORE SNfoaigh tt Koreewe ad 


130. USUAL Ys (Where deceosed ae if institution: Residence before {13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — 1 139. Sta oat JUMBERD 0) 5 Mi teory 


lst a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 


3 ae 1ab. CO sta NoC VG 
2 6920) Thanet | Ba Oe, _ ena Oey (Teepe ie/ P77 
= i= 14, FATHER'S NAME First Mit Lost 1S. MOTHER'S MAIDEN NAME First Lost 
3 oo }| x4 

= Eee J BHN KAYL MARY SCHOAE 

a Qs peed HN KAYLOR™ | 

2 $ S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOC\AL SECURITY NO. 17. INFORMAN} Address 

Zz Ta Yes, no, or unknown) — | (!f yes owe war or dotes af service) WA =) 3-77, M7 cm ~-- yn. 

= C : oe He, oo 

‘e Se i SS 5 Prk 

= = — 18. OS oF ee orion couse per line for (0), (b), ond (c}.) BuTWEEN ONSEL Ab DEAT 
2 ‘4 5 ae IMMEDIATE CAUSE (o} Ct ee EL et at 

i ss 4 DUE TO, OR AS A CONSEQUENCE OF 

= -s Conditions, if ony, which gove 

3 ee tise to immediote couse (0), (b}, 
— 2 s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

8 a aL 

zy 

S 

cy 

cE 

2 

KS 

re 


190. DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS 0 no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING J 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
{TOR CONTRIBUTING [[] CAUSE OF DEATH HOUR he Month Doy i 
(If either, notify medicol exominer) 


21d. INJURY OCCURRED | 2ie. PLACE OF = (2 HOME, FARM, STREET, nary 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 
ot (eae of work C) 


22a. | certify that (I) (this haspital) attended the deceased fram Rte NS, 0 Aon | 19. OF, that (I) (we) last 
saw the deceased alive on__S 19_€ and that in (my) (aur) opinian death céUrred an the date and haur and fram the 
causes stated abave, (!) (we) (did)¥4id nat) view the body after death. 


MEDICAL CERTIFICATION 


2. DATE SgNED 
ey ATTENDING AD, STAFE 
FP f@P? DEGREE PHYS Dincron O pie Cl] Prete so 
| aa Pavsicans ADDRE 
] MAE (Type Oe nia e708 nin, OP) BS thar Cxlh, fI 
Po —__ —_—— ————_—_——=—==—=—==[=as— 


Poge 4 moy be retained by the hospital or ottending physician. 
3 _ TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completétf*fille in b 


director, poge 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


APG al A ___ ny 
a BURIAL, CREMATION, Bb. yy Ee fe B 5 23c. NAME OF CEMETERY OR We 23d. LOCATION (City or Town) 4/7 S oe gg a Oy jy OL. 
ROYAL pasty) AGR K Es WE ANNETTE PEN Ae 
vRAI5 (4) ff Sy Poe é ADDRESS 250. REC’ Aa weg eh" R’S SI 
ev ve9 esa Eimeiat hs ae ey i 968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspita! ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEFARTMENY Ur NALIN 
Vatie Q 04 6 # DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M CERTIFICATE OF DEATH 00403 
. 1. DECEASED-NAME LP es Middle y post 2o. DATE OF DEATH 
NOLL Digs Hated 

4. RACE ~~ SUDATE OF BIRTH 
ii Le LE. 


—_ 


can 


eral 
gnd 


within 72 haurs After deb 


6 AGE {In yeors 
lost-birthgoy) 


Tb. CIYEEN/OF WHAT COUNTRY? 8. maRRIED [7] (Never maRereo] ZA 
rt WIDOWED DIVORCED [1] la gk Md. 
PO ] RE CLHCSy Ty BR INSTITUTION (If not jf hospitol 120. USUALJOCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
) q Ct pattie; f duringAydst of working life, even if rgsired.) | INDUSTRY, 
O Cent ThA Wi Yo 
| PA Where deceosed lived, institution: Residence Boy wp 12d. SIDE CY LntTs?—]13e, STREET ANB-AIUMBER J 
i 13b. COUNTY. bP espa" NoL] Saet 4 K 


Migritn fp Cee | igs pale on i 

DECEASED EVER ies ARMED FORCES? ; 16b. SOCIAL SECURITY NO. yy 
o/ gt upkho (I yas guve war or dates of service 

Ken) ID/ 2206 20 | 


| Jie. cause oF DEAT CAUSE OF DEATH Ena nen eceteoue par (Enter only one couse per line foro), (b), and (¢).) — Sra ean ‘OATH 
PART {. DEATH WAS CAUSED BY: SMG a , LH hams T hace : 
., IMMEDIATE CAUSE (0) Gate 
uf agen | DUE TO, OR AS A CONSEQUENCE OJ 
Conditions, if ony, which gave t jy 


tise to immediote couse (0), tb) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE 9 


22 s "4 {/ ‘. ere Ze Z 
last. (9. 2 AAeET tA fa” a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


hen please remave carbon papers. Page: 


permit. TI 


i" 


-transit 


igned by the attending physician and completely filled in by the fun 


directar, page 3 shauld be detached far use as the burial 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
2 
wo No ry CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (z HOME, FARM, STREET, Labi 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC. 


lat work —_ot work. 


22a. | certify that (I) (this haspita#-pttended the deceased from Za 9G | tage 19_G@ , that (1) (we) last 

saw the deceased alive an. 19.62, and that in (my) (aur) apinian ‘deat accurred an the date and haur and fram the 
causes stated abave, (I) (we}{did) (didnot) view the bady after death. 

22b. SIGNATURE 2c. DATE SIGNED 


Y4 A D Tae “pene AN? Becton Hae 
22d. PHYSICIAN'S 22e. ADDRES: 
HAN ps HAMEED. "MSOC LEE. 
Eda : Sa “Tab, DATE DATE Wad CEMETERY OR GREMATORY— 23d. fee TION (City or Town) ity) (Stote) 
yards ew a ae a. 
ADDRES! 250. RECD BY REGISTRAR Db. Ao ISJRAR'S SIGNATURE 
NERA YG SE 
l iy a aR ly mJAN 1.0. 1969 


MEDICAL CERTIFICATION 


auld be fied with the State Dept. of Health priar ta burial, crematian, or removal, and in any event, 


MARTLAND STAIC VEFARIMCNY UF AEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ve A rs 
FOR STATE) 7 06406 MEDICAL EXAMINER’S Serre OF DEATH 00404 


HEALTH DE T. 1. DECEASED-NAME Middle 2o. DATE KNOWN[ZA” Month Doy  Yeor 2b. HOUR 
(Type or Print) OF — ESTI- A/ PD 

DEATH wareo CK 7 23 Yéxu 

AGE {in yes TF UNDER 24 HRS. V2, DATE PRONOUNCED DEAD 2d. HOUR 


a lea 
5 "W. V coh me y 
“ /9 iy lasyfine MONTHS 
3 RS, M 
BIRTHPLACE (State or W. lia aah ag EF u ? MARRIED DaINEVER MARRIED [_] 9. COUNTY OF O 
hi 
iy WTA i} WIDOWED a DIVORCED ‘m1 ore Md. 
10. we Of TOWN OF DEATH ia PITAL OR INSTHUTION ff notin hospital Teo. USUAL es Kind of work done |12b. KIND QF BUSINESS OR 
| dd di tof gfitt f ret Wy or 
4 CWS0N, Md. aC 7 oh Lg u Lig eey b, even if retired.) ip ’ 
; . 3 ¥ ae ea sate be alee, 3d. INSIDE CITY fae a yj REBT AND NUMBER 
Py Lt [org | "0 oR Rd 4 


Be eanlesty Ti MOIHER’S MAIDEN NAME First a7 i lost 


Month Doy Yeor 
9 


te 


> 
ee) 


14, FATHER'S NAME First Middl 
7 


in ttem 18. Give Pages 1, 2, 


f Medical Examiner's Office alang with farm 


File pages land2 with the State Department af 


TAPPRORIMATE INJERVAL 


18. CAUSE OF DEATH (Enter only one couse per lin BETWEEN QNSELAND DEATH 
PART |. DEATH WAS CAUSED BY: 

if 3 IMMEDIATE CAUSE (o} 

4 a DUE TO, OR AS 

Conditions, if ony, which gove ) 


, writing the ward “pending’’ in pen 


| 
Q Piaen : 
tise to immediote couse (o}, ZAC EZ ——_— e+ <2 4 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= fo 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? Yes] No 


2 OF 


190. DATE OF OPERATION 


+ 
MEDICAL CERTIFICATION 


2lo. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
CAUSE OF DEATH P.M, 9 


2d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 
WHILE foctory, office building, etc.) 
AT WORK oO 


22a. | certify thot | took chorge of the remoins deseritied above, held on Autopsy [ed Inspection J, Inquiry (_], ond in my opinian 


aii am: — Notural-couses-t, Accident [_], Suicide [[), Homicide [1], Undetermined manner (] 
ti 


a Z a, HEF MEDICAL EXAMINER [_] 
stenanisé ZZ AE LE OP LZEFE aor ASSISTANT MEDICAL Examiner [] 22b. DA) sy y, 


SIGNA LL 
EXAMINER’ DEPUTY MEDICAL EXAMINER mag 456 
NAME (Typ, Lf PESMstoet, city, town, oF county) for 

innit TREMATION, 7 a B% CEMETERY OR {REPeATORY OCATIONACity or Town). _{Copnty} ge) fp 

ov oa 0 gq At D N 
n ANA ail 9 wl 

hare. YY? 6 a omy Bo. RE bit oe Made C BAR ays S. 
TOM REV. 1788 VW, taba or VIRIOMYT, CLEMO, (AOL, \ontt — 


21b. TIME OF INJURY Month, Doy, Yeor 


2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


TO a on EXAMINER: This certificate shauld be executed within 24 hours after soo 
Health priar ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


the funeral directar. Page 4 shauld be forwarded to the Chie 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permi 


necessary, please execute the certificate 
5 may be retained far yaur files. 


sR | 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sa G40 2 CERTIFICATE OF DEATH 00405 


|. DECEASED-NAME First te lost 20, DATE OF DEATH 2b, HOUR I 
Ceor er) WH. 1dam Hobine 1 Wonh 4 doy 6B Yer | 4510 


3, SEX 4 RACE 5. DATE OF BIRTH 6. AGE (in yeors [_IFUNDERT YEAR _| IF UNDER 24 HRS: 
\ mecwnaga winowed [-] _ivorceo [7] Baltimore Md. 


,}10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
x jive street qddress) di st of workin even if retin INDUSTRY 
Towson svesterl Ses) Joseph Hospital |‘Hstfredhalitoad Workbr 


~ 


35 20 NS. ison) Sarad (Where deceosed Nee A fpeliaion: SS) before’ | 13c. CITY OR TOWN 13d. INSIDE CITY UNITS? | 13e, STREET AND NUMBER 

Fes 7" Maryland Baltimore | ‘52 01) | 3205 Westeefield Ave. #14 
2 — 7 T14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 

28 sat Hobine Catherine Quaty 

ee a oy 

= N Mrs lillian C_Hobine Same 


hen 
, crematian, or remaval, and in any event, 


i 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) TWEEN ONSET iN DEATH 
MTL OMI WA MEDIATE Cust () Carcinoma of the prostate with generalized 
/ DUE TO, OR AS A conseauence of Metastases 
Conditions, if ony, which gove 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE 10, OR AS A CONSEQUENCE OF [ 


st. a 


= 
o 
a. 
a 
= 
3 


The law requires that the death certificate be executed within 24 hours after death. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
177x 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


21b. TIME OF INJURY 2ic. HOW INSURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Cor CONTRIBUTING (J CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical exominer) PM. 19 


r= 
2 
= 
= 
2 
= 
= 
s 
8 
r=] 
= 


Page 4 may be retained by the haspital ar attending physician. 
auld be filed with the State Dept. af Health priar ta buri 


= 
a 
= 
al 
= 
B= 
S 
o 
SS 
> 
a 
~~ 
o 
2. 
= 
a 
o 
2 
w 
3 
= 
2 
g 
3 
ae 
= 
2 
= 
oe 
= 
ow 
< 
a 
FI 
wa 
z 
= 
frag 
i=] 
= 


3 
@ 
£ 
3 
o 
ES 
z = 
= & 
= a 
a = 21d) INTURY OCCURRED] 2. PLACE OF INJURY (A NOM fi SRE FACTOR.)| 21 LOCATION Stee or RFD. No. City or Town County Stote 
eer poate 
z 2 22a. | certify that Qf (this haspital) attended the deceased fromVacember 27, 1907 , tadvanuary 19_68 , that (% (we) last 
S = saw the deceased alive (hel (a) Baw he Ta that in (my) (aur) apinian ‘aah accurred an the date and haur and fram the 
a 3 causes stated abpve, AF (we) (did) (g eae he body after death. 
= = 
a 2%b. SIGNATURE 2c. DATE SIGNED 
SSS : yy. vets MED STARE s 
= a > é Few! vecrte” prys. CI pirecror C) pays. Gt 
z s= | 22d. PHYSICIAN'S De. ADDRESS 
Se seco NAME (Tye) Antonio DeLeon, M.D. 7620 York Rd. 21204 
S pe 
3 = 230. BURIAL, CREMATION, | 23b. DATE 9c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
etos Bieta | 1/5/68 Parkwood Baltimore aryland 


ADDRESS 750. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
oats JAN 


s 
ae 


The low requires thot the deoth certificate be executed within 24 ho 


Page 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR AYTENDING PHYSICIAN 


1s after death. 


1 


pape 


lease remove carbon 
ond in ony event, within 7 


physicion and completely fill 


hen 


, cremation, or removo 


igned by the ottendin 
-transit permit. 


After this certificote hos been si 
director, poge 3 should be detached for use as the buriol 


should be filed with the State Dept. of Health prior to burial 


\ 


as) 


30M REV. 1/68 


TO FUNERAL DIRECTOR 


MARTLAND STATE VEFARIMENT Ur AEALIT 


a rf 4 03 o tem pessoas ky WW. tote ie Or ee D 21 20) rec ton DAC 
3) TFL 4 ) 6 


nai 
1, DECEASED- cra First Middle Tost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) ees Josper HoLeavbdD P3h 


13. SEX S. DATE OF BIRTH 


rae Sie aa Miaiieslic 


To, BIRTHP foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maprien Ae 9. COUNTY OF DEATH 
country) ws vias nowt no Baltim ne Co : 
/ ERY) USA i’ | wiboweo [] _olvorceo fe) unty Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol V20. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 


a tH e ‘ : ve , 
Mount Wilson Ne eee Fleer State Hospi 4 pring i Ae eo mats, even if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13:“CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 


6. AGE (In yeors 
last birthday) 


fe Se an Wb. CUNY. C A RROLWIGMew Beioe SO] NOL] |horToMs Ronnnive Homa RAT 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
FREP BRICK HOLLAWD Vi Mdhidk Ellen Phillips 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMAN’ +e GT ‘Address 
Yes, no, orunknown) | {lt yes give wor or dates of service) 2) ~/6-6e53R Mrs go Wei 3232 E. acs R. 
ln Sih ESERIES 7 TEL EOD NY 199 PSpIvAV Bay d 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) BETWEEN ONSET iio an 
PART |. DEATH WAS CAUSED BY: D, - 
: ™ IMMEDIATE CAUSE (0) PAL 0 WARS DHYSE MF 
Lf. e DUE TO, OR AS A CONSEQUENCE OF 5 
Conditions, if ony, which gove : A ROTNTESTINAL Henokett Ge 
tise 10 immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bier i, oe @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
z ,f i 
& 1190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s ~O wo CAUSES OF DEATH? 
& 
S F2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& [Dox corzisutine (7) caust o€ tat HOUR A.M. Month Doy Yeor 
& [lf either, notify medical exominer) PM. 19 
= [21d INURY OCCURRED | 2le. PLACE OF INJURY [Pi FARM, STREET, FACTORY.) 1 21f LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Not while [> "ase EEE 
jot work —_ ot work 
22a. | certify that (1) (this haspital) attended the deceased fram__£42 — 7 ee Sa ee ae 19_d27 , thot (I) (we) last 
saw the deceased alive one Ale N92, ond thot in (my) (our) opinion deoth occurred on the dote <a ‘hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the body ofter death. 
22b. SIGNATHRE RUE NG MED. start 22c. DATE SIGNED 
A AAnCnrny DEGREE PHYS. C1 owecror CX ows, O 


70d, PHYSICIANS 7 Te. ADDRESS 
NAME (Type) VWilliamm Newcomer, M.D. ount Wilson State Hospital 
loa, BIIRIAL CREMATION | rae) 


gee YS 3d. LOCATION (City or Town) (County) (Stote) 
cure Mote [Mk - 


tA Mn fete ee 
2 ae RECD BY N19 468 REGISTRAR: SIGNAY K | 
Vag =JAN 19 OGG | 


ome ADDRESS - 
| 


MARTLAND STATE DEPARTMENT OF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ya ‘ 

| 16409 CERTIFICATE OF DEATH g040'7 
< : 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2. HOUR 
3 (Type or print) «= RIFFS, We HOLSTEIN JR. Januby 15 2968 | 9:4Oy 
= 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {In years TEUNOER | YEAR| tf UNDER 24 HRS. 
S . Male White April 8, 1916 eens hoa Bail bs 
5 To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? ®: MARRIED [> NEVER MARRIED 9. COUNTY OF DEATH 
: : comest Virginia U.S.A. WIDOWED [-] DIVORCED (] Baltimore nd. 

J 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR NSH SE teeiahospital Va. USUAL OCCUPATION (Kind af wark dane E KIND OF BUSINESS OR 

J] Fort Howard give street address) during pepeupeegbreven if retired.) NOUSTB te 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence bel nine id YOR 7 ? 134, INSIDE CITY LIMITS? 13e. STREET AND: NUMBER 


) fadmissian) STATE Maryland| 13b. COUNT Baltimore 
14. FATHER'S NAME First Middle 
RUFUS W 


(6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, noyogyiaknawn) {If yes give war or dates of service) 


Dundalk Ys] of |2700 Yorkway 21222 
1S. MOTHER'S MAIDEN NAME First Middle Last 
_ Nana . Vannetter 
16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
235 09 84 78| Clinical Reds, VA Hospital, Ft Howard,Md. 


APPROXIMATE INTERVAL 


Then please remove corbon 


18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b}, and (¢).) BETWEEN ONSET AND_OEATH 
2 J OATH ei cust —MBEASTATIC CARCINOMA OF ABDOMEN AND LUNGS Unknowna 
gz DUE TO, OR AS A CONSEQUENCE OF 
= Canditians, if any, which gave (b) 
cI tise ta immediate cause (a), 
2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 


(9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


quires that the deoth certificate be executed within 
gned by the attending physicion ond completely fi 


Page 4 moy be retained by the hospitol or attending physicion. 


21d, INJURY OCCURRED | 2¥e. PLACE OF INJURY (@ HOME, FARM, SEREET, TER) 2If. LOCATION Street or R.F.D. Na City ar Tawn Caunty State 
While oO Nat while OFFICE BUILDING, ETC. 
lat wark — at wark 


22a. | certify that (K (this hospital} ottended,the deceased fr, a "19 _So To, wc 1905 that (ip we) last 
saw the deceased alive sgbaienapeshe decease 88; 
causes stated abave, (I) (ave) (did) (did not) view the body after death. 


ras 
25 all) 
Ss 
Ses = 19a. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 
2a 2 3 YES No (J CAUSES OF DEATH? 
= = 
3 £ SS P210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Past 2, Item 18.) 
a= & | Coorconmrisurinc cause oF pear HOUR AM. Manth Day Year 
= S Lilt either, natify medical examiner) P.M. 19 
or = 
2 
= 
= 


——7 and thot in (my) (owe) opinian death occurred on the date and haur and fram the 


should be filed with the State Dept. of Health prior to buriol, cremation, or removal, ond in any event, within 72 hours d 


director, page 3 should be detoched for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 

i=) 

5 7b, SIGNATURE Tc DATE SIGNED 
= Off Ve Cop 27 ves OO Bitcor CO pi B 1/15/68 
= Se TRAC PRYSICIAN S ‘ Te, ADDRES 

z= NAME (Type) J. D. TALBERT, M.D. VA Hospital, Fort Howard, Md. 

z 

ee 

2 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION {City ar Tawn) (County) (State) 
BRPWA Grech) 1/19/68 London Cemetery Charleston, West Virginia 
24, FUNERAL DIRECTOR ifs Oe 2Sa. REC'D BY TRAI b 2Sb. REGISPRAR’S SIGNATUR 
weve | JOHN J DUDA Balto. Ma. man LY 1968 eer | gl 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


lease remove carbon pa 
, and in any event, within 


Then 


y the attending physician and completely fill 
rematian, ar remova 


ransit permit. 


directar, page 3 shauld be detached far use as the buri 
should be filed with the State Dept. af Health priar ta buri 


ts 
3 


a) 


MARTLAND STATE DEPARTMENT OF REALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 212930408 


00410 CERTIFICATE OF DEATH 
3 DECEASED-NAME First Middle Last 2o. DATE OF DEATH 
(Type or print) Alice Sheridm Roo gee 
‘3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In iedp 
w 11/6/83 “at a 
To. BIRTHPLACE (Sate or foreign 7b. CITZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 


t. Savage, Mi USA WIDOWED (J DIVORCED (_] Baltimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF Mate: OR INSTITUTION {If nat in hospital 12e. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give, stre ress, ee F, ring most af warking life, even if retired.) INDUSTRY . 
),, [Towson ‘Stetta Mari y Hospice ft Se~ Regi sered Hospital 


13a. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before’ 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13@, STREET AND NUMBER 


Pansat) ss eiAleral 136. COUNTY —— Baltimore |“) 0 | hol Bretton Place 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Jom Sheridan Margaret Callaghan 


Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yesqq9.or unknown) (ifyes gre war or dates of service) [os . 
S-~~-|___ Hospice records 
PPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (<).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : Y, le 2s ons 
; IMMEDIATE CAUSE (a) se. Lick, = Bune sek 


Behe Becddy 


7 / DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ese 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
z YH2a) 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. “RUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S WS) noe | causes OF Dear 
= 
S [2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INSURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
[oR contrieutins [7] cause oF peat HOUR AM. Manth Day Year 
8 {If either, notify medicol exominer) M. iT 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY.) 1 21f LOCATION Street ar R.F.D. Na. City or Town County State 


While > Nat while ‘OFFKE BUILDING, ETC 


lot work — _ at work. 


22a. | certify that (I) (this hospital) aft the deceased fram_11/15/6 pl Oe 2 9768" _ 19 , that (I) (we) last 
Ly 
6. 


sow the deceosed olive_on 19___, ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted abaver{I)) (we) (did) (gid nat} view the bady after death. 


2b. SIGNATURE f~ y, a oa = 22. DATE SIGNED 
SE aE eyes DOS hh pecree pve” C1 Batcror ED pus, CO} 1/29/68 


2d. PHYSICIAN'S De. ADDRESS a 
j NAME (Type) Raber 5 Mahon, M.D. 20h E. Joppa Rd., lowson 
BURIAL, CREMATION, | 23b. DATE Dic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (Stote) 
NTROMEMENH) FEB. 1, 1968 | Lorraine Mausoleum Woodlawn, Maryland 


25a. REC'D BY REGISTRAR ‘2Sp. REGISTRAR’S SIGNATURE 


mete 1 19BB  £Corting Needs 


MARTLAND STATIC DEFARIMENT OF HEALIA 


] 06 4li "DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 
CERTIFICATE OF DEATH 00409 
A . eee Ugst 2a. DATE OF DEATH 2. HOUR 
ay, lype ar prin 


M 


) Month / Day Gs Sree 
UF UNDER 24 HRS, 


DAYS | HOURS MIN, 
vs | oes 
8. maRRIED [CT NEVER MARRIEDE_] | 9. COUNTY OF DEATH, 


WIDOWED DIVORCED [-] LDA, Ate) RR Md. 
TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol _]12o. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 


BIS (ue) Lercd pemereemy were | amc 0 
Lae, CITY oR TOW 134, INSIDE CIYMITS? |] 13e. STREET AND NUMBER 
Beet Min ST 


Pages 1 ghd 2 


and in any event, within 72 hawts afeg 


7o. BIRTHPLACE (State or foreign 


cauntry) St eo 


lease remave carban papers. 


41i04 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave w A er Fi) OSCLER 7¢ Cc CRKM ASE VAAR BD LE if 
tise ta immediate cause (a), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
wees tk? (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
y 


2 18b. COUNTY 
Pa FATHERS NAME First Middle Lost TS. MOTHERS MAIDEN NAME First Middle Tost 
Te, WAS DECEASED EVER WS. ARMED FORCE? [16D SOCALSECURIY NO. 7 NFORWANT y Kaldross 
2° 0, ‘yes give war or dates of service * 
a ae hale kag) S629 774 “aR Qwre: 0 v “Eh Dn 2 
cy eer aber tay oS se Ce | PPE 7 
= 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c),) , ett sapien 
é PART |. DEATH WAS CAUSED BY: ; 
= "IMMEDIATE CAUSE (a) ORUVIVAKX é CCLYSLON | 1 He. 
5 
a. 


crematian, ar remaval 


I-transit 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


Yes [) no] 
210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port |} or Part 2, Item 18.) 
{[JoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medical examiner) P.M. 19 


2id a oe eRe Ze. PLACE OF INJURY (poeenme seh Pe 2if. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
fat wark —~_at work. 


220. | certify thot (I) (this hospitol) ottendeg the deceased from Liey %! , to, cL , 19_G4=, that (I) (we) lost 


saw the deceased aliys.pn__J= 19.4.2, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave/(I)) (wey (gid)\(did not) view the bady after death. 


Nay SOLE 2c. DATE SIGNED 
VALLE VG/p Lipp Pech) vice nnone birecror C) pins OO] 4/2. bb 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the bul 
filed with the State Dept. af Health prior ta buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerp! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se 22d. PHYSICIAN'S i — 22e. ADDRESS () 
= [hw TPIT Hy ahatn act, APo lah 
ma 230. BL B m CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY BdLOCATION {Cy or Tawn) (County) (State) 
£4 AL (Specify) as G6 eo, OF ALI Y ASST 18 Fen aS ‘4 Aue. 
24, FUNERAL DIRECTOR ADDRES PAP 250, REGD,BY REGISTRAR b. Pees 
VR 
he LEC tt Boia (Zl Ameo ya, DATE JANE 5 19 58 : 


MARYLAND STATE DEPARTMENT OF REALIA 


a ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oO 
00412 CERTIFICATE OF DEATH 00410 
< ~ I. DECEASED-NAME First Middle Lost 20. DATE OF DEATH %b. HOUR 
terial Katharine Ruth Hoover as ee) Was > M 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDERI YEAR _[ 1F UNDER 26 HRS. 
ren Ey (Stote or fareign 8 waRieD [-] NEVER MARRIEDL-] | 9% COUNTY OF DEATH 
"Maine USA WIDOWED [X}] DIVORCED [-] Baltimore iit 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give Ae iy Maris Hospice euriag mppst of working life, even if retired.) INDUSTRY 


13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before’ {13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? ft STREET AND NUMBER 


OUrs after death. 


2 [admission STATE 3.44 13b. COUNTY // |\Baltimore | SH soX) (1827 N. Calvert St., 


, 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
: obert McCloske Mary McAule 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, orunknown} — | If yes give wor or dates of service) 4 
No - Hosp ord 


18. CAUSE OF DEATH (Enter only ane cause per line for (o}, (b}, and (0),) AETWHEN DASE AWD Dea 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) $520. VD Saleh. 


AL 
*Th DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove Senilit 

tise to immediate cause {o), (b}___vend Livy 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

agen Pas i) 

PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 

Y 


~~ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18) 
DR CONTRIBUTING [] CAUSE DF DEATH HOUR AM. Month Day Year 
(If either, notify medicol exominer) P.M. 


9 
‘AT HOME, FARM, STREET, FACTORY, i 
Whi No whe le. PLACE OF INJURY (dine vat i ) ‘21f. LOCATION Street or R.F.D. No. City or Tawn County State 


fat work —_ot wark 6 
22a. | certify that (I) (this besa attensed the deceased from—LL/ii/o5 _, 19 , to_3727 00 19 , that (I) (we) lost 
saw the deceased alive an & 19___, and that in (my) {aur} apinian death accurred an the date and haur and fram the 
causes stated abave, ( (vee) (did) (did nat) view the bady after death. 
oO C > ATTENDING MED. STAFF Me AE END 
bt) ne] | ecree pus. CO pieecror pas, CO} 1/5/68 
: raed Rob Maho MD Oly oppa Rd 


ransit permit. Then pleose remove carbon pape 
, cremotion, or removal, and in ony event, within 7: 


igned by the attending physician ond completely fi 


e 3 should be detached for use os the buri 


ottending physician. 


MEDICAL CERTIFICATION 


After this certificote hos been si 


d with the Stote Dept. of Health prior to buri 


ile 


rector, po 
2 fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 ho 
Poge 4 moy be retained by the haspitol or 


TO FUNERAL DIRECTOR: 


2b. DATE ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City or Town) (County) (Stole) 
eR A an. 9, 1968 | New Cathedral Cemetery |Baltimore, Maryland 
UNERAL PRETO rooks Towson, 2059 YORREROAD 50. RECD BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 

Hal MES ” TOWSON, MARYLAND odAN 1D 19BR forts ) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 2 


] 


¢ 


ronsit permit. Then pleose remove corban 
cremotion, or removol, and in any event, within 


je 3 should be detoched for use os the bur! 


9 


VRAIS & y 


30M REV. 1/68” 


Page 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely ffled=Wrby 


+ por 
should be fled with the Stote Dept. of Health prior to buri 


director, 


0G 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00411 


|. DECEASED-NAME 


(Type or print) Ge at EQj va Ho RNER_ 


3 Sx 4, RACE 4 
Utiske 


7a. BIRTHPLACE (State or foreign 


country) 


10. CITY OR.TOWN OF DEATH 


Last 


2a, DATE OF DEATH 2b. HOUR 


das! Month | Lf ov acefen & pr ‘ 


Ary Wench USA 


give street oddress) 
ic 


6 Se. ale al 


13a. USUAL RESII 


1 Jadmission) STATE 


7b, CITIZEN OF WHAT COUNTRY? 


IDENCE (Where deceased lived, if institution: Residence before [13¢. 
aA 13b. COUNTY el 


14. FATHER’S NAME First Middle 


onRAD Fisehew 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


i ee: lass F Téb. SOCIAL SECURITY NO. 
yes give war or servic 
'es, NO, a1 eee) yes gi ‘e) 6 [3-07-75 4-0 ( Uy 


i (a}, (b), and (0), 

i ute [fH 
DUE TO, OR AS A-CONSEQUENCE OF J 
by Crt te-72 


PART 


last. 


MEDICAL CERTIFICATION 


Jat wark 


18. CAUSE OF DEATH (Enter only ane cause per line far 


Conditions, if any, which gave 


tise to immediate cause (a), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


cause 


|. DEATH WAS CAUSED BY: im 
IMMEDIATE CAUSE (a) 2 


(b). 


(9. 


Lost 


S. DATE OF BIRTH ea (in i TF UNDER 24 HRS 
lost, hirthday! MONTHS FD: MIN. 
Avy. (8, (883 Se es | a 
g 
8. MaRRiED [] NEVER MARRIED] | 9: COUNTY ie? : 
WIDOWED F-— pivoRCED [] Hine Re Md. 
TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
/ during mast of working life even if retired.) INDUSTRY 
Chesace iH ; pbacaotee, 
ITY OR TOWN 134. INSIDE CITY LIMITS? |e. STREET AND NUMBER 
30 ele. ws] Nota] 1 ¢ at Chesen fi 


1S. MOTHER'S MAIDEN NAME First 


17. INFORMANT 


yorciita L 


gis ge Be ec Lost 


Address 


Wa, Heomner au Lohihe Aer. 


>) ef PPRON INTERVAL 
. vA BETWEEN ONSET _ANO DEATH 
( 
is 


at wark 


220. 1 certify that (I) (this hospitol) otten 
sow the deceased alive on. 


(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, natify medical examiner) P.M. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY ts HOME, FARM, STREET, FACTORY. 


While i Not while OFFICE BUILDING, ETC. 


d the deceosed fr 
é 192 


-stated obove, (|) (we) (did) (did nat) view the body after death. 


iH Oth mod 


22d. PHYSICIAN'S 


NAME (Type) 


+ I 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


IDENT WAS UNDERLYING [21b. TIME OF INJURY 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


20a. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


vs] 


CAUSES OF DEATH? 


no 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 


it. LOCATION Street or RFD. No. City or Town County Stote 
ge L m * 
Pe eae 4a f , 9g _, that (1) {we) last 
and that in (my) (our) opinion death oceurred on the date ond hour ond from the 


DEGREE 


22c, DATE SIGNED 


ATTENDING 0. STAFE 
PAYS, [3 pecrore OO rvs, OO 


RESS 


BURIAL, CREMATION, | 23b. DATE SC. me oe CREMATORY 23d. faut {Gjty or Town) ew) (Stote) 
EMOVAL (Spec ) (-1g-G8 é te Edesus Che {trewno ] 


74, FUNERAL DIRECTOR 
‘2 


il 


ip B.Cocele [A Che 


ADDRESS 


BAO 


« 


Wo. RECD BY REGHT Clas REGISTRARS SIGNATPRI 
A Wie? Ach 


MARTLAND STATE VEFARIMEN! Ur HEALING 
1 0 6 4 j Z, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 


CERTIFICATE OF DEATH 00412 


1. DECEASED-NAME Middle lost 2a. DATE OF DEATH 2b. HOUR r: 
Sbicalgil MARY THERESA HRDLICKA Janualy' ob 198% |e: aay 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port I or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


oR cONTRIBUTINGS [7] reat | HOUR AM. MBps Do) 

(if either, nati col Noire PLM. 2 re, Lh OWE 

ea INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County State 
le 


ICE BUILDING, ETC. J 
jot work "af wark Wve WE WA ove 
22a. | certify that (I) (this haspital) attended the deceased fen) =f >, 1966, 10.7 AW AS 190, that (I last 
a Ao aly 5 


saw the deceased alive an. 8 and that in (my) (ae) opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (dé) (did) (dide@Bt) view the bady after death. 


E Ds ATTENDING y MED STAEE 2c. DATE SIGNED 
XJ < Decree Pe” RK Oreo O os O] /-7E—-E, £ 


Ss 3. SEX 4. RACE S. DATE OF BIRTH 4 AGE (i e0rs IF UNDER 24 HRS. 
oc * bj MONTHS] DAYS RS] MIN, 
=o female white Nov. 2, 1873 oa vas nts i a 
: 3 BTN ake (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
> Z2n Dedlecware S.A WIDOWEDSZ] —_—DIVORCED ([] Baltimore Md 
= £88 _, {00 cry oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eS te= CV give street address during most of working life, even if retired.) | INDUSTRY 
= 25 7918 bank Street housewite at home 
z a: Se 130. USUAL Rare (Where deceased We i ea Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
gdmissior 
S £23 SQ NOM? |} 7918 Bank St 
2 Se Bank = 
Se aS 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
(Cad 
a a Joseph Kozlovsky Mary Velenovsky 
2 
2 sss Vo, WAS DECEASED ne Ws ARMED FORCES? » Tb, SOCIAL SECURITY NO. 17. INFORMANT mie. Address, Parkway 
= a es, navorunknown) || regecromew’'214-05-0156D | Charles Hrdlicka,son,1665 Northern 
=. ee = ; 
f gee 18. CAUSE OF DEATH (Enter only ane cause per line for (o}, (b), and (¢).) a ETHIE OME Ay cand 
3) ee PART |. DEATH WAS CAUSED BY: 
s EES ; IMMEDIATE CAUSE o__ Acute MYOCARDIAL Alnv RAB PERF Gy 
2 88s / DUE TO, OR AS A CONSEQUENCE OF 
= PE? | [inlet] | @—ZeeWERAL(ZEO A Rrense Scré Rot c 
= BS s stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 2 
eezae bs w__¢ARovAscuspR Di segse 
24E2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
Fy / 
= = Ve j IOWver 
S25 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“ : 
ese None. No Wve Ws NRK, [MESO DEATH A 6 pyye 
E 
; 
- 
= 
2 
=< 


shauld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the hospital or attending physician. 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


22d. PHYSICIAN'S ‘ Te. ADDRESS 
NAME(Type) Dr. Emanuel Schimunek 842 S. East Ave. 
, BURIAL, CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town} (County) (Store) 
4 Bie | 1/29/68 Holy Redeemer Cemete Baltimore, Md. 
(OS [oa FUNERAL DIRECTO ADDRESS, 250. RECD BY REGISTRAR, 25b. EGISTRAR’S SIGNATURE. 
ata FUNERAL Beh ek oe hey pees: nc. om AN 9 1968 eee 7°" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


MARYLAND STATE DEPARTMENT OF REALTA 


\ 0 04 ib 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 
; : CERTIFICATE OF DEATH 00413 

SE 1. Tipeen First Middle Lost 2a. DATE OF DEATH : 2b, HOUR 
2 lype ar print’ Mant! Day bs 

os WILLIAM BUDDY HUGHES 220P 
Sa 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE iM ears \FUNDER {YEAR | IF UNDER 24 HRS, 
3s last by MONTHS | DAYS] HOURS 

oe MALE NEGRO MARCH 7, 1915 iat ea eee | 
“3 arte (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED[-] 9. COUNTY OF DEATH 

i ARY LAND U.S.A. WIDOWED oworcto[] | BALTIMORE COUNTY, md 
é. 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

i d f i i d INDUSTRY 

5 ) | FORT HOWARD Viste HEEL, HOSPITAL A BORER SAN EAP TON dept. “Baro .Mp. 
5 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

5 ladmissian) STATE 13b. COUNTY =~ — tf YES. NO 

2 BA M Phy _BALTIMOR x DES h_Stre 

& Y 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

g MAC WARDEN SOPHRONTA HUGH 

3 


16a. WAS DECEASED EVER ie ARMED FORCES? 17. INFORMANT Address 
Yes, novpegegnewn) | Pe") | 229 14 17 43] CLIN.RECORDS, VA HOSP. FT. HOWARD, MD. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<).) 


Oe MEDIATE Cause (¢) ___BRONCHOPNEUMONTA 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave )_ THROMBOSIS LEFT MIDDLE CEREBRAL ARTERY 


tise 10 immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
ao 


Est Wage (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ARTERIOSCLEROTIC HEART DISEASE. DIABETES MELLITUS 


THTERVAL 
BETWEEN _ONSET_AND DEATH 


ab 


ransit permit. Then pl 
cremation, ar remaval, and in any event, within 72 


=z 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ea ? 

= yves(X not] cag DEATH 

& 

& [21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

& | Door conteisurins [) cause oF peaTH HOUR AM. Manth Doy Year 

5 [lif either, notify medical examiner) PM. 19 

=} 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, et) 21f, LOCATION Street or R.F.D. Na. City or Town County Stote 
While Ne while >) OFFICE BUILDING, ETC. 


lat work ot wark 
22a. | certify that%l) (this haspital) attend 4 dh digceased fram__L/ 3/08 atl ta dfLOfOo _, 19 , that QF (we) last 


saw the deceased alive an 19___, and that infamy) (our) opinion deoth occurred on the date and haur and fram the 
causes stated abavenfl) (we) (didkttatat) view the bady after death 


Wb, SIGNATURE a wre ae ta Tie. DATE SIGNED 
VL4S tthbeatl Pee PZ eoree pays, C)_oirecron C1 pays, Gt 1/11/68 


e 3 shauld be detached for use as the buri 
ed with the State Dept. of Health priar ta burial 


i 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the fu 


oS 22d. PHYMLGAN'S ™ 22e. ADDRESS 
ee NAME(YP®) JOHN D, TALBERT, M. D. VAH FORT HOWARD, MARYLAND 
oz 
r us 230. BURIAL, CREMATION, 23d. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
zy BOE ery - 0 BALTIMORE NATIONAL BALTIMORE, MD. 
24, FUNERAL DIRECTOR . ADDRESS 2Sa, RECD BY, REGIST! b. REGISTRARS SIGNATURE 
oN Elireng 6 WIL WILSON FUNERAL HOME | JAN TT OBB Poole Qua 


* 4 te 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALIA 


ave rel DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UU4E1b6 00414 
CERTIFICATE OF DEATH 

< 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 
Ss (weep) ANNA ELIZABETH HURT fet) ap elee a 
Ss ws 3, SEX 4. RACE 3. DATE OF BIRTH 6 AGE (In yeors 
£ = A st birt! 
a Female Caucasian March 23, 1911 S se YRS. 
SE; 7o, BIRTHPLACE (Stole or foreign [7b, CITIZEN OF WHAT COUNTRY? © MARRIED NEVER MARRIED] | % COUNTY OF DEATH 
eee ” ‘Texas U. S. A. WIDOWED [~} _ DIVORCED [-} Baltimore Md 
N - : 
« =a 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 20. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
= “: S = ) Towson give street oddress) 507 Park Avenue urigg most of working life, even if retired.) eee Estate 

2a 7 
3 2s 3 be: USUAL REGENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

2 5 
Zz eet Pane) SINE ae mal se COUNTY Eee |! Dowsan. Ys(] NOCt | 507 Park Avenue 

0 oOo ————— ———————— —.._OPCH}COMNMNNG(RR(RRLCRCCCSSS™ 
eee. 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 

es Arey 3 
Sorte as Alexander R. Phillips Anna Garlington 
2 885 160. WAS DECEASED EVER TN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

he ied pes give war or dote it 
= ae Le eee ee ep 1gea OSD cr. hen HH 507 Park Ave,, Towson, Md 
=; SS pat So PP 
S gee 18 CAUSE OF DEATH Ear oi oe cus pa ine fr (0 (on (2) BET WEN ONSET AND DEAT 
= ao . : / ; - 
3 ee IMMEDIATE CAUSE (0) : apt rs YD MWCTES 
ss 4410,9 DUE TO, OR AS A CONSEQUENCE OF 
= ae Conditions, if ony, which gove 
‘Ss fe rise to immediote couse (0), (b}, 
c= es stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
S3Bse ws ao ae oes (o) 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


L479 
= A0 | 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= — yee vs} NO a CAUSES OF DEATH? = 
Be 
& [fo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
& | Clerconmusumnc > cause oF peat HOUR AM. Month Doy Yeor 
& Lif either, notify medicol exominer) if) a a aD 19 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY Gi HOME, FARK, STREET, Feabe) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
hile ot while OFFICE BUILDING, ETC. beim 
a . 
jot work —_ot work = A 
220. | certify thot (|) (this-hospital) ottended the deceased, from ALAS. 7 \9eL , to SAA 2s, 19GR, thot (I) foe} last 
sow the deceased alive on ah. ] and that in (my) {eee} opinian death occurred an the date ond hour ond from the 


causes stated above, (I) 4vee) (did) (slidmat) view the body after death. 
R 22c. DATE SIGNED 


; = ATTENDING MED. STAFE 
Aha ms - ads Pn ororee pa? I eecron OO os Ol vaw 22, 1 965 
Be. ADDRESS 


72d. PHYSICIAN'S 
| weet Jeeta 77. Sco G00 bi ENED. pre Oratnepe. 21210 
Burare™ an 1969 Baltimore National Cemet¢ry Baltimore, Maryland 


)S3 [2 tunerat ieector ADDRESS 750. RECD BY REGISTRAR, [-2Sb. REGISTRARS JGNATUR 
Asi pwn. Cook-Brooks Towson, 950 York Road 4 91909 one JAN 26 {966 ) eee A 


Poge 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


director, poge 3 should be detached for use as the b 
should be filed with the State Dept. of Heolth prior to buri 


MARTLAND STATE DEFARIMENT OF NEALIN 


4, 1 Q 6 4 i . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 t 
ety . CERTIFICATE OF DEATH 00415 
< 1, DECEASED-NAME First Middle Lost 20. DATE OF mA i 3 ¥ 2b. HOUR, " 
a=] (Type or print) jontt feor 
ca BARBARA ANNA HUSTER 1 2 968 6:30 
3 BS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors —|_IFUNDER I YEAR | IF UNDER 24 NRS. 
2 3S lost birthdoy} MONTHS] DAYS | HO on 
ey Female White 2/17/1886 ‘Bl. ARs 
fn era 
fs TE To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SZ] NEVER MARRIED 9. COUNTY OF DEATH 
ae ad country} 
xs gee Maryland Us Sa A WIDOWED [] DIVORCED Ba imore, Ma and Md. 
c 2 as 10. CITY OR TOWN OF DEATH 11. NAME OF eee INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of ote oe Ten BUSINESS OR 
fas Ses . give street oddre: i during mgst of working Iife_even if retired.) 
€ 285 Catonsville 3Mictavish Ave, ousewite 
Pe cit 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
= = 23 $ , fodmission) STATE 13b. COUNTY Catonsvil eo NO fi] 2M s 
2 &: esi cTavish Avenue ___ 
x a2 E S 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
el | 
o fee 
co 2s On = IMpMan Anna = hafe 
$ § Be 160. WAS DECEASED EVER i US. ARMED. tee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 22° IF yes give wor or dates of service) 4 
eee Se peccuussiont) 4 None wm, J, Huster 2 McTavish Ave, 
2 sas 
2 oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) scTwetn onset BNO DEA 
caiiee - PART |. DEATH WAS CAUSED BY: ~ - > 
3 ee S i IMMEDIATE CAUSE (0) Fe 7 “4 
2 aE Z f , 
3s 2E: L ; 
o S2sE DUE TO, OR AS ACONSEQUENCE OF z 
= 2 -s Conditions, if ony, which gove ) Lr ler ee 4 t if 5 Lor Z. o- YEgesdey SAO ) Se, 
(ne ee OS tise to immediote couse (0), 
£¢ Bs s Stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
2oS oo bs. YO, (0 
ee e5s = =. 
2 5S 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
So sniar | ‘ 1 Nowa 
E38 oe = 190, DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FAIRS CONSIDERED IN CERTIFYING 
of ga = : CAUSES OF DEATH 
25 2e5 = Ys) NO [a 
= = 
Fe ae & [lo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ss £82 & | Coe contevsutinc [cause of peat KOUR AM. Month Doy Yeor 
Seens & [ll either, notify medical exominer) P.M. 9 
Ss sea = 2d INJURY ian Tle. PLACE OF INJURY (AT NOME. FARK STREET, FACTOR.) /21f. LOCATION Street or RFD. Wo City or Town County Stote 
=z “see ile -— Not while . 
ae Sey ot are ot work a) ; = 
Z>Ses 22a. | certify that (|) (thistrospirat) attended the deceased fram__Z-= 2 / __, 19.34, t0_4->2 7, 194°, that (I) twa) last 
a areeee saw the deceased aliye.an. sa $~ 196 ¥_, and that in (my) tous) apinian death accurred an the date and haur and fram the 
Heese causes stated abave¢(1})(we) (did) (did nat} view the bady after death. 
a = —- 
& =SO%% HONOR / ATTENDING MED. STAFF Sera 
Ss=cz Hed hog. j DEGREE PHYS. oirecror OO pats O] seg fb 
Zeage 22d. PHYSICIAN'S 4 We. ADDRESS 
Beace NAME (Type} A : . 
poss we Wilmer K, Gallager Sr 6209 nFrederick Avenue 
ut fm 4 SSS 
Se s cB ! ‘230. BURIAL, CREMATION, ‘23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Ze eee EMOVAL (Spaciy) i Md 
et os Ba Soa: 1/30/68 New Cathedral Cemetery Baltimore, 5 


A 7A, FUNERAL DIRECTOR TADDRESS 750, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
VR AIS (4) ” " S ay) ‘ 
someev.ee | Raymond C, Fink Glen Burnie, Md, om JAN 3 1 1968 OCkterypbtg Sees 


—_ . ams MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0041 MEDICAL EXAMINER’S CERTIFICATE OF DEATH _ 004 ES 


HEALTH - 1, DECEASED-NAME First Middle Last 2o. DATES KNOWN“ Honfh | 
(Type or Print) Taiz2i EST 
Antonio bear MATEO] é 


=a 3. SEX ACE S. DATE OF BIRTH 6. AGE (In yeors |_IF UNDER | YEAR IF UNDER 24 HRS__9'9c, DATE PRONOUNCED DEAD 
: are [mite [anr/ibes [Se [Py Tm | [oes 
a 4 ane I tote or foreign Tee pF WHAT COUNTRY? 8. MARRIED #)NEVER MARRIED [_] | 9. COUNTY OF DEATH i 
ae WIDOWED [] DIVORCED [7] Ba LTIMORE. Co. Md. 
> 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
3 00 Baltimore give street oddress}9 96, Coleridge Rd. Ce a eg in: piieaeten if retired.) NOU astructior 
3 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN Vad. INSIDE CITY UuMITS?—} 13e, STREET AND NUMBER 
3 0 j | admission) STATEMG | pS COUNTY Balto, 926 Colerid R 
— / [8 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
3 Felice Iaizzi Incoronata ? 
60. WAS DECEASED EVER IN U.S, ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, no, ar unknawn} {lf yas give wor or dates of service) 
no 


Josephine Iaizzi(Wife) 926 Coleridge Rd. 


‘APPROXIMATE INTERVAL 
BETWEEN IND DEATH 


21803-7859 


18. CAUSE OF DEATH (Enter only ane cause pep 
PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (a). 
Hag DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
rise ta immediate couse (0), (b) 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a 22/ (G} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
2 C 7 ne On 
190, DATE OF OPERATION U C7 ]19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? 


‘ote, writing the word “pending” in pen 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office olong with 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File pages 1 ond 2 with the State Deport 


Yes(} NOT} 
Blo. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18) 
PRIMARY [_} OR CONTRIBUTING [—] HOUR A.M. 
CAUSE OF DEATH P.M 19 


2\d. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factary, affice building, etc.) 
At wore L_] at work 


22a. | certify that | tack charge af the remains described abave, held an Autapsy (_], Inspectian XX. Inquiry [-], and in my apinian 
death resulted fram: Natural causes PQ, Accident [_], Syicide [_], Hamicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[_] “fe He ¥ 


mo, ASSISTANT MEDICAL Examiner [_] 2b. DATE-SIGNED 


DEPUTY MEDICAL EXAMINER PL ZS, 


>< 


= 
age 
= 
3 
= 
& 
o 
= 
S 
£ 
= 


Heolth prior to burial, cremation, or removal, ond in ony event within 72 haurs ofter death. 


TO ~— EXAMINER: 
necessory, pleose execute the ce 


EXAMI s 
NAME (Type) ADDRESS(Street, city, town, or caunty) VA 2422 
1-230, BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 4, nen (City or Town) (Coun fate) 
oe eae Fred eriek ds Bai tid. 
ad dral Cemete 


‘DB ISTH 2Sby REBISTRAR Se SIG NATUR 
CD BY REG yh ST SIG E 


24. FUNERAL RECTOR ADDRES fl 
aera aul Sale, 322 S.High st. [AN 2d BRB | P-oreay Snes 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificate be executed withi 


Poge 4 may be retained by the hospito! or ottending physicion. 


1 


en pleose remove corbon pape 


{-tronsit permit. 


this certificote hos been signed by the ba physicion and completely f 
i hi 


should be filed with the Stote Dept. of Health prior to buriol, cremotion, or removol, and in ony event, within 72 hours Aff 


director, poge 3 shauld be detoched for use os the bu 


TO FUNERAL DIRECTOR: After 


MARTLAND STATE DEFARIMENI Ur OtALIA 


0 G PA i 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0041 
(5 ae ele First Middle lost 20. DATE OF DEATH Ff 2b. HOUR 
int) De Ye 
{Type or print) Ha ne A rving J 131/68 ay fear M 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE Cy 
female white 3/19/1881 Io stheny) 
ae Rare | nem NT OE? 5 paweleDg) NEVER MARRIED] | COUNTY OF DEATH 
aryland USA wipowed (]_bivorceD [) Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
es give street address) during mast af peeking life, even if retired.) INDUSTRY 
Parkville 9309 Harford Road at_home 


Tao. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
jodmission) STATE 13b. COUNTY 


1c. CITY OR TOWN 18d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
Parkville’®O “0 19309 Harford Road 


i“ A 2 
14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
George T. Childs Harriet DeGaw 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, pauakrawn) (if yes give war or dates of service) 2 1 7 jae 2 ge 3 7, 3 0) fami 1 y 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (bj 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR A 


f/ Ck 7, [cnr ot cen 


o ee, 


Le 
Conditions, if any, Which gove 
tise ta immediate couse (a), 
stoting the underlying cou: 
last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRARUTING TO DEA 


afl 
AL rclde 


Meal” A[(PeveoXxy q 
19a. DATE ae Vi9b. CONDITION FOR e) OPERAHON WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
YES o NO CAUSES OF DEATH? — 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY a of injury in Part 1 or Part 2, Item 18.) 
[hor conreisutine alee HOUR a Sent Day Yeor 
PM. 


{If either, notify medicél examiner} 19 


21d. INJURY OCCURRE ‘2le. PLACE OF INJURY (3 HOME, FARM, STREET, Sta) 21f. LOCATION Street or R.F.D. No. ity or Town County State 
CNetshier igi AIC. 
lot wark ‘wark LPyl () 


220. 1 certify tho(I)Xthis hospital) attended the deceosed from. UZ#R- , Was, to__4el 922g, that (I) {we) lost 
saw the déctaséd alive on. AK 3b 19 Ce, ond {/4At in (my) (our) opinion death fi rred on the date and haur-unid from the 
causes stoted adpreryl) (we (did fenot) view the body ofter detth. 


72b. SIGNATURE ia i ad <W bd Tc. DATE SIGNED 
Ps MED. 
pe ea /) ie ke > Once ie piece O is, OL Oo; Le : 


BUT NOT RELATED TO TI 


MEDICAL CERTIFICATION 


j| [22d. PHYSICIAN'S Ore De, ADDRESS 
1] [__Mtetes) Frank T. Kasik, Jr. 9005 Harford Road 
Ta’ BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ASL pies 2 68 Parkwood Baltimore, Md. 
) 24. "FUNERAL DIRECTOR ADDRESS 2Sa. REC REGISTRAR 2Sb. REGISTRARS SIGNATURE 
VR AIS (4) f od 
wwe | CHARLES F, EVANS & SON 8802 Harford Rbpbsr Feb" 2 1968. Holy Nand 


4 


The law requires that the death certificate be executed wit 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


-24 haurs after death. 
i 
pars a 


GO 


r 


ransit permit. then please remave carba 
cremation, or remaval, and in any event, wi 


igned by the attending physician and complete 


After this certificate has been si 


director, page 3 shauld be detached far use as the bur! 
shauld be filed with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: 


vk F< 


30M REV. 1/68. 
A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00420 CERTIFICATE OF DEATH 00418 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 


(Type or print) ¢ y 3 Month Doy 
MARY C YAacKse// An "20 
3. SEX 4. RACE Of S. DATE OF BIRTH cr aden 
g lass, bi 
vy a SIME FE & ae YRS, 
7o, BIRTHPLACE (Siote of foreign 7b. CITIZEN OF WHAT COUNTRY? B-aRRIED [C] NEvER MARRIED[-] | SOUNTY OF DEATH 
ayia) d. (LEGA, wiDoweD owt] | B ALT CMe a: 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If fat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
. Qiyastreet addres: 7 during most of working life, even if retired.) INDUSTR’ E 
CATONSVs CLE MAMI NY AS -Ho "HOMEMAKER - Home 
Mee USUAL Beale (Where deceased lived, if institution: Residence befor / 13. CITY OR TOWN 134. INSIDE CITY LIMITS? } ]3e. STREET AND NUMBER 
Imission| Al 13b. COUNTY z i 
! Md. Baumol Bacto. |\SN MO] YE. B20 sr 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Mich AEL CATON AWA @' Conve R 
‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Ek 
Yes, no, otsynknawn) ae ees 4 zepig PHoTo CEWTER 
WO DAV O.M ORDECA 2 0 PLAZA — 


APPROKIATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond akeee BETWEEN ONSET_AND_ DEATH 
PART I. DEATH WAS CAUSED. BY: iE ect . 
i 7 IMMEDIATE CAUSE (a) A i) & FeAl syNO-7 AA LAS. 


f 
7 DUE TO, OR AS A CONSEQUENCE OF t ey 
Conditions, if any, which gove Va. y 
rise to immediate cause (a), (b), ae a = 
stating the underlying couse DUE TO, OR A vy, CONSEQUENCE OF 
last. <i re) Oo pty. a, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Df2KH BUT JOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
1) 
5 af 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= ys] NO 
& 
% P210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 
SB | Lor contrrsutinc [-] cause oF OeATH HOUR A.M. Month Doy Year 
g (If either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street ar R.F.D. Na. Gity or Town County State 
While oO Nat while OFFICE BUILDING, ETC. 


jot work —_at work 


22a. | certify that_(I} (this haspital) atyended the deceased otf = plpee to , 19.@ 8 , that_(i) (we) last 
saw the roel alive an—_t 4 MCR ond that in (my) (aur) opinion deoth occurred on the dote ond rah fe the 
couses stoted obove_{l) (we) (did) (did not) view the body ofter deoth. 


2b SIGNARRE ff we Ne 22 PATE SIGNED 
MN lar 2 7, « ©) pecree pays. precror O pas, OO) (/ 20 
22d. PHYSICIAN'S == Ze. ADDRESS) 
mnt) &-KASAE SIG Coed (Gol TRE a ae &Y 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BewTHe™” | 1/22/68 New Cathedral Baltimore Ma. 


24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC ISFRAR, 5 5b. REGISTRAR'S SIGNATUR| 
afi Neon & Sons Co. oom York Ra. ee: ep 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed wit 


Poge 4 moy be retoined by the hospital or ottending physicion. 


ter deoth. 


b 
72 hours a! 


un 


po} 


g 


leose remove corbl 
|, and in any event, wit 


hen pl 


remotion, or removal 


ronsit permit. 


After this certificote has been signed by the ottending physician ond completely 'ftited ji 


Dis 
2a 
oo 
=f 
we 
ca 
se 
os 
== 
f= 
Dao 
22 
so 
38 
sO 
a 
i) 
aA 
ze 
Ba 
== 
aes 
oe 


fle 


uld be 


TO FUNERAL DIRECTOR 
director, p 


VR AL 
30M REVS 


> 


G 


— 


MARTLAND STATE DEPARTMENT OF HEALTA 


00423 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: 2 CERTIFICATE OF DEATH 00419 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 


(Type or print) 


JOSEPH T. K. JOHNSON AR 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
last birthday) 
WHIT) 1/26/93 YRS, 
To. ama (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED [—] 9. COUNTY OF DEATH 
coun 
BALTIMORE U.S.A. wooweo 3) ovo) _| BALTIMORE COUNTY rm 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ive street address) ring mast af working life, even if retired.) INDUSTRY 
B FORT HOWARD Vir ADM. HOSPITAL HOREMAN STEEL Co. 


pansson) SE MaRyTanD |! "RarrIMORE | ESSEX SOx | 50k MACE AVENUE 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN cE INSIDE CITY LIMITS? [ STREET AND NUMBER 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
JOSEPH T. JOHNSON MARY NAGEL 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | (Viyes.give war or dates of service) 
LES WW LN. RECORDS A HOSPTTA NT HOWARD,MD 


PPROXTMATE INTERVAL 
BETWEEN DNSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one couse per fine for (0), (b), and (c).) 
PART I. H WAS CAUSED BY: 
TL DEATH Was CAUSED BY: ) LAENNEC'S CIRRHOSIS WITH ASCITES 
: DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave BILATERAL BRONCHOPNEUMONTA 
tise to immediote couse (0), ) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 


2 ()__ARTERTOSCLEROTIC CARDIOVASCULAR. DISEASE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


790. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
¥ CAUSES OF DEATH? 
ts NO 


2¥o. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 
[DDDR CONTRIBUTING [] CAUSE OF OEATH HOUR et Month Day or 
{If either, natify medical examiner) 


21d. INJURY OCCURRED | 21e. PLACE OF aT (Gs HOME, FARM, STREET, ET] Dif LOCATION Street or RED. No. Gyiertomn Cony aa 
While [> Not while OFFICE BUILDING, ETC. 
jat ee at spk al 


22a. | certify thot Q fits hospitol) Psy deceased from_LLf2l/Of , 19 , ta__L 719/68, , thot %) (we) last 
saw the deceased alive an. 19___, and that in (4 (aur) opinian ‘death accurred on the if ond hour and fram the 
causes ay coho 6 (we) (did) (dg iew the bady ofter death. 
22c. DATE SIGNED 


$i ATTENDING neo STAFF 
N nee NA egret pays CV _pirtcror C1 pis. 1/19/68 


Zid. PHYSICIANS Te. aes 
NAME(Type) AHMED C. K. KUTITY, HOWARD, MARYLAND 


wg Bay CREMATION, 23. Lally 5 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Tawn) (County) (Stote) 
PY spect) 2/6 BALTIMORE NATIONAL BALTIMORE, MD. 
mw. as DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2b. (lieve SIGNATURE 
Paes ——- HOME ond AN N23 1968 _ 3 1968 e« [heorkky | yegte 


tis Av LIMOFE: « 


Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 


MEDICAL CERTIFICATION 


| MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ore 
FOR STATE 16422 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00420 
j DEP T. DECEASED. NAME a3 Middle ost 20. DATE RNOWBER. Month Doy 2. HOUR 
HEALTH (Iype or Print) Ro. lo. EX lon 38 ‘ear | 
at Liky aa Be eat Mateo CZ »6d M 
3 ji DATE OF BIRTH 6. ear 2c. DATE ae - 2d. HOUR 
3 : onth Y 
a: female | white \May 30,1896 Toaag pan ee ee: 
a Ww a aE or foreign aT CTIZEM OF WHAT COUNTRY? : MARRIED BE|NEVER MARRIED] | 9. COUNTY OF DEATH 
Mayland USA wooweo [] _owoRceo F) gage Fe 
10. CITY GR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af work dane ]1Zb. KIND OF BUSINESS OR 
‘yy od duri ast af worl euey ie even if retired.) | INDUSTRY 
/| (A4ex YOTO"Old Eastern Ave. |News 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel I3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? TA ST 7 AND NUMBER 
he tus l 
03] _sdmission) STATE 7 13b, Conne Litmone Essex vs Gg No] 1679 OLd 4 “astern Ave. 
| Fae Nate First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Herman Gorachboth Mart A, Ulsenheimen 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, ar unknawn) {it yes give wor or dotes of service) . . 


no Y Q 37428 UtLlian Anchie YOUNCA Aame 
o_O. 3A 
18. CAUSE OF DEATH {Enter anly ane cause per line tor (a), {b), and {pj (} APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
' : IMMEDIATE CAUSE (a}__ 4 KAA fH 
uy /O9 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if only, which gove 


rise to immediote cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. ay 
Hd (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS OL CA is DEAT iy NOT RELATED WO THE TERI san BITION GIVEN IN PART 1(a) 
é 
= 190. DATE OF OPERATION ss a FOR WHICH OPERATION 20, AUTOPSY? 
a 7 
aN = WAS PERFORMED? Yes NOT 
& [2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
=z | PRIMARY [ JOR CONTRIBUTING [_} HOUR A.M. 
& |_CAust OF DEATH P.M. 9 
= [21d INJURY OCCURRED =| 2e. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
wate NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
220. | certify that | taok charge of the remains, 
death resulted from: Natural 


Ss 


scribed above, heldan Autapsy[], —_—Inspectian [2}-~" Inquiry [and in my apinion 
Accident [_], Suicide [[], Homicide [-], Undetermined monner [1] 

CHIEE MEDICAL EXAMINER] 
mp, ASSISTANT MEDICAL EXAMINER [7] 


ACTUAL 22b. DATE SIGNED, 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3, aq 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Depart 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO oerur Mica: EXAMINER: This certificate shauld be executed within 24 haurs after soon De 


SIGNATURE 
c DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
} NAME (Type) Theo done 5 Patterns on ADDRESS{ Street, city, town, or county) 
— ad 
Bo. a Pein 2b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County} {State) 
Q EMOVAL ASpecify] . 
f 1-31-68 Loudon Park (e On. 
Q 24. FUNERAL DIRECTOR ADDRESS. 5 BY REGISTRAR 25d, REGISTRARS SIGNATURE 
15ME (5) 3 hd, 
vase eS Leonard 9, Ruck, Inc Baltimore, Md. | JAN 29 4 © 
Ka ane 


os ‘ MARTLAND STATE DEFARIMENT OF HEALTH 


F4 ] 0 G A 2 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aa = Ad 0042 
CERTIFICATE OF DEATH ~ 
2 1 eae First Middle lost 20. DATE OF DEATH ‘ AoE 
oS lype or print] 7 » * Mont! Do Yeo = 
3 Irvin NMI Kahmer January 16, "968°P a 
fara 3, SEX 4, RACE S. DATE OF BIRTH GEE In ie TE UNGER 24 HRS 
p35 A last oy) MONTHS | DAYS [ HOURS | MIN. 
ae, Male White 11/4/01 sO gs Fafa = se] 
3 tee Ue (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [never marrico] 9. COUNTY OF DEATH 
@ ae Marvland U Sak. WIDOWED (_] DIVORCED (_] Balt imore Md. 
Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= 2 foweiking life, even if IDUSTRY 
53 (5|Randalistowm BETES Co. Gen. Hosp . [MMaWHeH nl verterred) ESE” Business 
Se Ie USUAL eae (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Fs imission) STAI 1 f 
es 3 id Pikesville! SO Gt 26 Waldron Avenue 
& cy 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es ,Phillip Kehmer Anna. Brown 
3.5 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
io Yes, no, or unknown) _ | lf yes sive war or dates of service) 
c& no 220-07 —21 Mrs ace Kahme 6 Waldron A Ba o & 
2° 5 PPROXIMATE INTERVAL 
=e 18 CAUSE OF DEATH (Enter only ane cause per fine for (0}, (b), and (c).) BETWEEN ONSET AND_OEATH 
ae PART |. DEATH WAS CAUSED BY: ether J . Wa z 
£ Ss 5 , _ IMMEDIATE CAUSE (0) LiteeA-C 141-4 é t, pay Ci-f D724 
3s / DUE TO, OK AS A CONSEQUENCE OF 
aS Conditions, if ony, which gave 
a -, ‘ A (b). 
cé tise to immediate cause (0), 
22 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pa 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


url 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO] ror CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, tem 18.) 
[POR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) M. 


19 
"AT HOME, FARM, STREET, FACTORY, i 
Wis Ht whe Die. PLACE OF INJURY (ane eee ne if, LOCATION Street ar R.F.D. No. City or Town County State 


at work —_at wark 


22a. | certify that (I) (this haspit@l) attended the degeased rom. ae fLdeae, ) , 1949, toy q/G,\9G_&_, that (I) (we) last 

saw the deceased alive on 19.Cf * and‘that in (my) (our) opinion dedth accurred on the date and haur and fram the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 

2b. SIGNATURE 


> 
MEDICAL CERTIFICATION 


22c. DATE SIGNED 


ry ATTENDING MED. STAFF ZB. 2 
Pe Ke LetlA 2 ihr PH HED ec TELS Sal Lf eee tens 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after di 


e 3 should be detoched for use as the bi 


should be filed with the Stote Dept. of Health prior to bur 


Page 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely 


s= 22d. PHYSICIAN'S = 220. AOD 
s | NANE(Type) [J@. Cewl ZuaneA ORL, DELETE Gt Pf YH te 
Ss 
S 230. BURIAL, en 2b. DAE Le Dic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
3 Burial" LLAPLE Woodlawn Woodlawm Balto Co Md 
% wh) 4 5) 3 Kop Y 2a. RECD BY REGISTRAR | 25b. RE pars Sop 7 = 
Som Rev. gh . 2 7 f L| DATE AN ‘a 2 1988 f dg 


N42 4 MARTLANU STATE VEFARIMENT Ur AEALIA 
+ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


BiseR CHAPLES Wry sfCERTIFICATE OF DEATH 00422 


1. DECEASED-NAME 2a. DATE OF DEATH 


2b. HOUR 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART |(a) 


dW5 (Type or print) Mooth Day 10. 
3 SOS 4g 5 Le. ¥ ZS 5b A" 
ss 3. SEX <a . 6, AGE (ln 4 TF UNDER 24 HRS, 
| male eh a lb 
ga YRS. 
3 7a. an (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [> NEVER MARRIED[-] | COUNTY OF DEATH 
ge ’ 

‘= Se BA oRE ML SF WIDOWED [] DIVORCED [-] BAASF+ MRE Md. 
= 2 a= 10, CITY OR = ta] eee 11, NAME RM INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of work done i Ht es BUSINESS OR 
— ct -/s/IlZ2 ah give street oddress) duri st af ee fe, even if retired.) USTRY 
= 283 4/|BAL4¢/MeRE Co - CBamMc DE APES RE 
5 25e ree Pat Sesh (Where deceosed lived, if institution: Residenge before Dasa pewA scl mo [75 tie STREET AND NUMBER 
& 85 8 . ., Jodmission E : 
gz 52200 4 ALEN ASO B/E ot Sho he 

g 
oS 2 E S 14. 4, FATHER'S NAME iy First i 1S. MOTHER'S MAIDEN ‘oye First Middle Lost 
B Soe oH bak ces 4 BE +A {r4 
2 285 17, INFORMANT Address 
2: Se + . 

SoBe See eee peng. ler rs Leg esi pare ees 3 

oS ee % e APPROXIMATE In 
v oe E 18. CAUSE OF DEATH (Enter only one couse per ling far (a), (b), and (c}.) BETWEEN ONSET AND. Dean 
= #22 PART |. DEATH WAS CAUSED BY: by &D 

3 5=5 ; IMMEDIATE CAUSE (0) UAL Pon & m8 hn fC Pol trae natal s 

7 BSS / { DUE TO, OR AS A CONSEQUENCE OF d 

= 2.5 Conditions, if any, which gove 

3S “ce rise 1a immediate cause (a), (b) 

= zs s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

8 3a cal fest ( 

2 a 

s 

= 

= 

2 

= 

= 


= é 2 
3 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
Xz ‘eo nwo 
- $3 [2i0. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
& [Cor contrisutinc [7] cause oF veatl HOUR fet Month Doy er 
5 [lit either, notify medical examiner} 
=] 2id. INJURY OCCURRED | 2le. PLACE OF as AT HOME, FARM, STREET, co 2if. LOCATION Street or R.F.D. No. City or Town County State 
While Not while [>] OFFICE BUILDING, ETC. 


fot workLal at ai 


22a. | certify that (I) (this haspital) aiferts! ppe deceased fyon / 1907 ta_f~= /f _,19_67_, that (I) (we) last 
saw the deceased alive an. 19_69 and her in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated-abave, (I) (we) (did) (did nat) vi view the bady after death. 


d with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital or attending physician. 
e 3 shauld be detached for use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2b. SIGNATURE On . Raub a ane 22. DATE SIGNED 
2 vecree ps,  C)_ omecton CD baits, PACA A 
SS 22d. PHYSICIAN'S De. ae 
=a BELEN wn 
a2 io, "BURIAL CREMATION, [23 DATE —=SCS«d; 28. de), 
Sa NO rchy oO A, SES “65 Mow i tra aA Z ys 4, 
FI AN Ate -4 pai Ly, <j tat 


vets ba) RAL DIREGFOR ‘ADDRESS 7° RECD ii: a 25. REGISTRAR'S STONATURE 
sey ) PLLA T- [bouts Bi a 1G Vi JAN hee JAN 2 3 1968 _ {96 8 


after death, 


. 


0642 5 MARYLAND STATE DEPARTMENT OF HEALTH 
ss [VISIO VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 5 Film 6397 VYSSNes ee 


CERTIFICATE OF DEATH 00423 


Last 2o. DATE OF DEATH 


1. DECEASED-NAME Middle 


2 
ezs (Type or print) 
eze 66 |) OKn 
25s S. DATE OF BIRTH 6. a {In yeors — [_IFUNDER YEAR [iF UNOER 24 HRS. 
Le Sombie’) bs 
ws 
3 7a. A (State or foreign 8. MARRIED | NEVER MARRIED 9. COUNTY 0} ie 
ian countsy) 
ES SYineylanrd WIDOWED DIVORCED [] Aa g D2 fe. Clo, Md. 
as 10. CITY OR TOWN OF BEATH 1 aE a HOSPITAL OR INSTITUTION (If not in haspital jee USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


es street ETD Ang most Sy life, even ge) a 
es ra OY, No 


OO|\Wo0d [Au a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


attending physician. 


Page 4 may be retained by the haspital ar 
TO FUNERAL DIRECTOR: After this certificate has been si 


igned by the attending physician and campletely filled in"BY*th 


-transit permit. Then please remave carbon 
, crematian, ar remaval, and in any event, wit 


e 3 shauld be detached far use as the bi 


d with the State Dept. af Health prior ta buri 


14. FATHER'S NAME Arst Middle —SCst 


Johy w Steep 


Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 


i Ss. ay 16b. eee NO. 17. aga Jo rAbtriy te ted a 
Yes, nor unk: {lf yes give war or dates of service) = 
is all ais pee at eBid A Ce lB Balter gz), id. 


18. CAUSE OF DEATH (Enter only ane couse per ln (Enter only one couse per line a aie ei (9) (b), ond (c).) 


MEDICAL CERTIFICATION 


V3o. USUAL RESIDENCE (Where deceased lived, if ison Residence befare es sat OR TOWN 13d. "SIDE cy umits?-|13e. STREET AND NUMBER Ss ° at yo 
admission) STAY (0 nV) YS) WR | Jeh 
ZY) n nid =| Weodlawy ona ake Rd: 


Lost 1S. MOTHER'S MAIDEN NAME First iddle Tost 
5 
FOSWVE /, 


THTERVAL 
BETWEEN ONSET ARD DEATH 


PART 1. DEATH WAS CAUSED BY: Zz q 

Jy» cy IMMEDIATE CAUSE (0) m. a G lett ALES, 
( DUE TO, OR AS A CONSEQUENCE Oj k 4 

Conditions, if ony, which gave ) a3 l hittin {+4 A 4G 


tise 10 immediate cause (a), 


oe 
stoting the underlying couse DUE TO, OR AS A CONSEQUENG OF = / 7 f/ 
ae a a wr ft VY OR a 


last. (9 


PART ies OTHER semen CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITIPN GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH DPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 


[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy a 
P.M. 


(If either, notify medicol exominer) 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, < g a 21f. LOCATION Street or R.F.D. No. City or Town County State 


While (7 Not whil 
lot une ot work 


saw the deceased alive o 


OFFICE BUILDING, ET 


§ ond that in (my) (our) opinian deoth occurred 0} the date and haur and from the 


22a. | certify that (I) (this hagtel tendey ne decoosed rome ora WEA, tafe FT, 19_L7g¥ that (1) (we) last 


causes stated abave, (I) (a (did) {od not) view the body Ofter deoth. 


22c. DATE SIGNED 


= DEGREE ma DIRECTOR oO Hye oO 

se 2d. PHYSICIAN: ry Z 7 

Bs i mary] pig b hot 1 Ys Tho gl & (_ — 
So a 

B38 BURIAL, CREMATION, | 236. DATE Ze. NAME OF CEMETERY OR CREMATORY 234. LOCATION) City or Tows} (County) (State) 
uF K ppiinierwy (| 7-222 oF Aorenivé fagk |Woddlswa 9/ke_ Md. 

24, FUNERAL DIRECTO ~ ADDRES ¢-s, 250, RECD BY REGISTRAR | 7b. REGISTRARS SIGHATURE() 

soit ed) FE Spek Elle City, PIL |" JAN 2 3 19668 pore Noe 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLANL STATIC VEPARIMIECNE UF MEAL 


{if either, notify medical examiner) PLM. 


ul 19 
21d. INJURY OCCURRED | 2]e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while oO ‘OFFICE BUILDING, ETC. 
lot work — ot work 


220. | certify that (I) (this-hespiel) atten F the deceased fram__f_* 9872, tap 2 & | 19_6§, that (I) (we) last 
saw the | alive an___* t ee and that in (my) (eve) apinian death accurred an the date and haur BS 
causes stated abave, (I) (we) (did) (did-net) view the bady after death. 


2b, SIGNATURE ee & Aine its ah 2X. DATE SIGNED, 
J Gees ¥ STDEGREE PHYS. BQ pecror O ps OO} 1/5 /og 


ram the 


should be fied with the State Dept. af Health priar to burial 


22d, PHYSICIAN'S 22e. ADDRESS 


directar, page 3 should be detached far use as the burial 


a ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a ae 06426 CERTIFICATE OF DEATH 00424 
Wa oe 1 aptly First Middle Tost 20, DATE OF DEATH 2b. HOUR 
BS Svs ype or print] o Month Dor Yeor 
See OY 1se G. ndelhardt Tevu4e ad g|t2iee M 
S ay 3. SEX 4. RACE S. DATE OF BIRTH 6. AGIn years TF UNDER 24 ARS, 
= 3 yh 2) /. Ly, G2 os pit TAS | AW 
(Mt | Znz hy be cal ie lisa 
3 3 een (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED [7] NEVER MARRIED[] | 9. COUNTY OF DEATH 
= ene Mardland Uu.5. . WIDOWED fXZ}—_IVoRCED } Baltimore Md. 
f @ AS 10. CITY OR TOWN’ OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —{120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
E = wal a ie give street address) fom. j2/ during most of working life, even if retired.) | INDUSTRY 
ada Arle Vi evtréed Dridat OSES Own Ff o+77 e 
3 Sse ean RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR FOWN 3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
cs RR 3} ion) STATE J : 
3 fess OL PN kis eee Greys Ne \SO OW |W BL yey ed idee [% 
= Lee ee el ee eee ee ee ee 
x 2 ig i j |S FATHER'S WAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
s 5.8 rit it ath <P Wyecs 
ges Too, WAS DECEASED EVER IN US. ARMED FORCES? ; T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
no '@s, Noor unknown’ yes give war or dates of service) 4 ‘ nt ; : 
2 223 Pas Si 9-g' 9-39 00 VoridingWiiterstin eD vered Bridae KZ 
= Qads et 24a SS oo mea as > =. Fee ee eee il iS 
oO 43 = OxI INTERVAL 
¥ oe 18 CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
€ §_8 PART §, DEATH WAS CAUSED BY: ; EVMONW! 
eee : IMMEDIATE CAUSE (o) BR OWCHO PN A Ry 
oe S S| S eh DUE TO, OR AS A CONSEQUENCE OF 
SEE | Loar MeO) 9 gb eremiuere cep erie She DiorvAsedene Dietnsy. STE 
2 BE 5 stoting the underlying couse DUE TO, OR’ AS A CONSEQUENCE OF 
S32 BEE ee 0) 
BE 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
‘3 i & 5) 
= = 4/ 
s = ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 
2 = Yes CAUSES OF DEATH? 
os = Breer 
- & [2io. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
= & | Clow conresutinc cause oF pear HOUR AM. Month Day Year 
2 a 
e = 
= 
J 
= 
a 
=z 
t= 
= 
. 4 
a 
o 
= 
4 
= 
a 
& 
o 
= 
Oo 
‘= 


Let) Pa yl C. Here id fo W.Nadisenw Sf, 
BURIAL CREMATION, | 230. DATE 73c,_ NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) _—_—_(Stote) 
QQ Lente fasleP \BricwoedCemete Balbimor@ Wavy fern 
CoA [24 FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR BAR'S SIGWATUR 
som wv 11689] A aS _ JAN antes 
j Tint “ L246 Sul ghur Sy: ! DATE 4 


‘ath \ 


TO FUNERAL DIRECTOR 
p 


MARTLAND JTATE DEFARIMENT VP neAlin 


}e! 


* ] : DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16423 CERTIFICATE OF DEATH 00425 
\ fy Er First Middle Last 2a. DATE OF DEATH 2b. HOUR 
lype ar print) Af 
5 (364) ESTHER FANNIE KAPLAN JANUARY °8, 1968 |7:30m 
: ‘DECEMBE ‘*s) : ad a 
+. ‘S jast pipthday’ OMS MIN 
° (FBe FEMALE WHITE DECEMBER 6, 1892 Pee sill eae ea 
3 g 2 He BIRTHPLACE (Stote or foreign} 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (CO never marrieo] 9. COUNTY OF DEATH 
= <e |édtitwore, uo USA wiooweo fZ}__oivorce BALTIMORE mh 
= £Es 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspjtal _[120. USUAL OCCUPATION (Kind af wark dane | 125. KIND OF BUSINESS OR 
rae 2 ive st . duti q ingjite, even if retired.) | INDSERY 
€ 585 BoA ERMORE i | BROFESST ONAL HOUSE rine ree ea eete event reied) | NIRS HOME 
3 a 5 = Ee USUAL RESIDENCE (Where deceased lived, E institution: Residence befarg/|13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
£ Es 50pm) MaRyrAND | ONY BALTIMORE | BALTIMORE | YS OC) |7721 PARK HEIGHTS AVE, 504 
vo ee 
S 2é = Ly PC FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Last 
canes es : JANES EPSTEIN LENA at 
2 g8s Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(apd Pabety Fa Yes, ng Q apunknawn) (If yes gnve war or dates of service) 
= Lae : IMR, URIEL EPSTEIN, URTEL EPSTEIN, 7121 PARK HGHTS, AVE, 504 
a 2o i) 
s eo e | Tis. cause OF DEAT CAUSE OF GERUMEN en fare cess pein (Enter anly ane cause per line fer (a}, (b), and efor), (bond (h) Res ly TEAL 
= Bee PART |, DEATH WAS CAUSED 8Y: 2 ) ai 
2 ees a 5... IMMEDIATE CAUSE (0) pAM SO AAALILA (Lt, 
. SSS ADAO DUE TO, OR AS A CONSEQUENCE OF : 
css Canditians, if any, which gave ia 
Ss , = 2 tise ta immediate cause (a), 
2g BE $ ee the underlying a DUE TO, OR AS A CONSEQUENCE OF 
Sk S55 St ok @ 
Be BES PART Z. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATHLBUT NO} RELATED TO, THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
“a>cao Erusrak Qed £e < 
2see z x HL Osc 
rE s 32 = 190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gefse | = Ys] NO —ma CAUSES OF DEATH? 
#5223 & [ile ACCIDENT WAS UNDERLYING | ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Hem 18) 
2s ver & | [hor contriwuting () cAUSE OF DEATH HOUR A.M. = Manth Day vee 
Sae 35 & [lif either, natify medical exominer) PM, 
es ca © id, INJURY OCCURRED 7 2te. PLACE OF INJURY (FONG Ta Se a DIE LOCATION Street ar RFD. Ne. City or Town County State 
Zs Zt & a ot al Beat 
Z>S22 220. | certify thot (|) (fhis-hespite!) attended the deceosed fr PEGO 19 , f0 bo /, 19 , that (I) (we) lost 
So =Le f\ saw the Mopsed ant) ai 4AM oY and thot in (my) (ous) opinion deoth occurred on! he dote and hour ond from the 
ae 3= Causes stated abaye, (I) (wadifetid)\(did not) view the bady after death. 
=o = 
asou= 6 \/ 2c. DATE SIGNED. 
2 = ATTENDING 4 MED. STAFF 
SZecR a ae Mucausac DEGREE PHYS. f) orecror O prs O “qe &@ 
_ or Pian’ 
Se SET. 72d. RAYSTIAN'S ceo ADDRESS 
eS ih ere, TS AAMC HAMBURGER, J 1001 ST, PAUL STREET 
SaS sre Ba. BURIAL CREMATION, | “GURIAL CREMATION, [Zb.DAE ~~ SS*Yd*Da “NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
Gaty REMOVAL (Specify) 
2S BRTAL 1-10-68 HEBREW FRIENDSHIP BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 25a. (1 BYGREGSTR, fs 5 RAR'S SIGNATHRE 
M SOL LEVINSON ¢ BROS., 6010 RETSTERSTOWN ROAD | HAN LT"OGS \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ben 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARTLAND STATE DEPARTMENT OF HEALTA _ 


] 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 +, 
16428 CERTIFICATE OF DEATH 00426 
ip Be First Middle last da. rk OF DEATH 2b. HOUR 
{Type or print) tke ive an Cr Ka ly Month 14 ne ‘e0r Seon 


3. SEX 


4. RACE 5. a. ‘OF BIRTH AGE (In yeors [_IFUNOER | YEAR| IF UNDER 24 HRS. 
Female White et: 6 Gti SE a hn a mii, 


within 72 haurs after death. 


4. has NAME First 


SoS5ef h 


Toa, WAS DECEASED EVER IN US. ARMED FORCES? 


Yes, at (If yes grve war or dates of service) 


Middle = 1S. MOTHER'S AA NAME First ae Lost 
i 


Vrangaiet Ebewt 


na 1a 17. INFORMANT Addrés} 
conge _S Kare 63's Fi lecbel F 


7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF A COUNTRY? 8. marRieo GGetever marricol] 9. COUNTY OF DEATH 
if a 

3 si CoS (ancd USA WIDOWED [| __ DIVORCED Z| {ty 0 R-e Md. 
a: 10. CITK OR TOWN OF DEATH 11, NAME OF Wealler INSTITUTION (If not Me pl 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
g fp 690 a 2 give she ries) {..| during most ee even if retired.) INDUSTRY 
S Braet RESIDENCE (Where deceased lived, if inatiatgg lence Pug 13. ‘OR rat be WNSIDE CITY ma 13e. STREET AND-NUMBER 
; passion) STATE je. fengeA| 3b: COUNTY le| wo wom 19318 fe Fe Ronct 
Ss 
e 
2 
3 
Ss 
3 


and in any event, 


i 


physician and completely filled 


3 
© 
= 8 PROKIWATE INTERVAL 
er e rd ae 9 LOETWEEN ONSET AND DEATH 
rd PART |. DEATH WAS CAUSED y f 
5 / + a IMMEDIATE CAUSE (a} ADACELE be 
5 Cy ey DUE TO, 7 j 
3 4 o, 
a Canditians, if any, which gove " ~*~ "ee 
€ rise to immediate couse (0), (b). 
oS 


stating the underlying cause| DUE TO, OR 
{ast i ae 


PART fe Epp SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


= 
= Wa, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
13 1? 
XJE YS NOE) __ | CAUSES OF beatin 
& 
S P2lo. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 18.) 
3% J CAoRconreisuting [cause oF DeaTH HOUR AM. Month Day Year 
3 {If either, notify medicol exominer) PM. 
= ’AY HOME, FARM, STREET, FACTORY, i te 
21d. INJURY OCCURRI le. PLACE OF INJURY (Gree BONDING, FIC 214. LOCATION Street or R.F.D. Na. City or Town Caunty Stote 


While p— Nat while 
at viork ot work 


220. | certify that (I) (this haspitat) attended the aad EG LW 9X, that (1) (we) lost 


saw the deceased alive an4d¢t dnd thatén (my) (our) opi ion ath occurred on the date and hour ond from the 
causes stated obove, (Hf (ie) (did) (did not) view the bady after death. 


y} DA nt Pe 


/// Vif 4 Lge tte’, ATTENDING MED. STAFF 
Uf KM bey LECCFLE EC DEGREE pus, DIRECTOR a PHYS, 


SICIAN'S Te. yz 
aati (Type) 


1230. BURIAL CREMATION, | 23b. DATE 23e. NAME,OF CEMETERY OR CREMATORY TRC ocATiON ty or =m (County) (rare 
REMOVAL (Speci 04 pie, = ie 
oF n (pect) {-(7-G% le uke a, na 


24. FUNERAL DIRECTOR DRESS 2S0, REC'D BY REGISTRAR 2Sb. RI Ta aay ze 
ly (iP KE aerate ai (a ice gull oawAN 1 1968 f 4 


led with the State Dept. of Health priar to burial, 


directar, page 3 shauld be detached far use os the burial-transit permit. 


should be f 


: 


he. 


= 
s 
2 
3 


MARYLAND STATE DEPARTMENT OF REALIA 


y the funefal 


Pag 


5 
ay 
3 
ke 
3 
ie 
= 
° 
aS 
x 
i 
= 
= 
= 


0 6 & 2 yg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0042'7 
1. eat First Middle Lost ° DATE OF DEATH a 
Type or print] Mont 
HUGH JOSEPH KEATING zhttapy 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors 
lost birthdoy) 
MALE WHITE 2/23/96 i Tl Ws. 
To. Hee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (X] NEVER MARRIED] 9. COUNTY OF DEATH 
count 
PENNSYLVANIA A. wioowed =] wor] | BALTIMORE COUNTY ie. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR iNSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
king lif if retired,} 
FORT HOWARD VETERANS apm. HosPrraL _|LABORHR’ "eI eet erred) 
& USUAL RES pene (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
ssi TAT! h 
pve SM MABYIAND| “SAU TvoRE crry | paurivore |") "°C |1048 W, BALTIMORE STREET __ 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
KEATING MARY ELLEN CUSHING 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ician and completely filled in b 


I, and in any event, 


phys 


Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes,no, or unknown) | {Iyss giv war or dates of sarvce) 
ES WW O79 07 36 66 N.. RECORD A HOSPITAL, FT HOWARD, MD 


hen please remave carbon papers. 


‘i 
|, crematian, ar remava 


igned by the attendi 
-transit permit. 


uri 


— 


HAROLD LEE FUNERAL HOME, SMETHPORT, PA. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
MEDICAL CERTIFICATION 


— 


directar, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health prior ta b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspi 


HIPFED TO 


24. FUNERAL DIRECTOR 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BEIWAEN ONSET AND DEATH 
cS 


PART |, DEATH WAS CAUSED BY: SEPTICEMIA, RECENT WITH ACUTE BACTERIAL ENDOCARD. 
4 7 


IMMEDIATE CAUSE (0) 


{ DUE, ORG He CONSEQHENGE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), () BRONCHOPI HOPNEUMONIA RECENT 
stating the underlying couse, DUE 10, ORAS & CONSEQUENCE OF 
py a Wee @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART ¥(o) 


190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED: a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes [&) nO Ne aac DEATH? 


21a, ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
}OR CONTRIBUTING [—} CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 
21d, INJURY OCCURRED | 21e, PLACE OF INJURY (5 HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFF BLDG, EI 
lot work —_ot work 


22a. 1 certify thahdisthis haspital) attended the deceased fram_{/ 42/0 19 »ta_27F7O9 19. , that (we) last 

saw the deceased alive an 19___, and that in (9039 (aur) opinian death accurred on the date and hour and fram the 
causes stated abave, tH (we) (did) lew the bady after death. 

2b. SIGNATURE 


ATTENDING MED. ae Wie. DATE SIGHED 
DEGREE PHYS. CO) orecror Cavs, 1/9/68 


J fa, Pre. Chpna0R \ 
RASS 22e. ADDRESS 
[if NaWi\Type) GEORGE C. MC ELFATRICK, M. D. | VET. ADM. HOSPITAL, FI HOWARD, MD. 


/230. BURIAL, CREMATION, ; Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) __(Stote) 
REMOVAL.” v T., ELIZABETH CEMETERY |PORT ALLEGHANY, PENNSYLVANIA 
250, REC'D BY RE! “O19 Sb. REBR R'S SIGHATUR! ( 
4c 2 


A J 
Ht me YY fg 


forte rv 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The fow requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N04: 0428 
00430 CERTIFICATE OF DEATH Ue 
_fA 1 PEASE fit Middle Lost 20. DATE OF pean , : 2. HOUR 
S, ‘ype or print) nt lo Ye 
Bt | Vian Patrick KELLY Ifo , Se IB A.M 
2s 3 SEX 4, RACE 5. DATE OF BIRTH 6, AGE {in or TF ONDER 74 WS. 
235 ¥ lost birthday DAS 7 
£55 Male White January 12, 1968 YRS. eres | 
>a 5S rs _ 
a 3 To seedy (tote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARREDE) |: cae OF DEATH 
= sa Maryland WIDOWED pivorcep [J jaltimore Mad 
eo = - 
BE 9 ]10. CV OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
a = AY i i if 
= = Towson give street oddress) ST. JOSEPH HOSPITA during most of working life, even if retired.) INDUSTRY 
2s S = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |J3c. CITY OR TOWN 13d, 1NSIOE CITY UMTS? J13e, STREET AND NUMBER 
Ee 3 ?) fodmission) STATE Ma: Att 13b. COUNTY “ABaltimore YES(] NO 4616 Marx Ave. 
ge {a 
aS 14. FATHER’S NAME First Middle Lost 1$. MOTHER'S MAIDEN NAME First Middle Lost 
en° 
arate Joseph Kelly Dorothy Livick 
S35 T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
S25 
SS UE AN ae eerie Joseph Kelly, 4616 Marx Ave. 21206 
Se i 4 Mar> e. * 
aos inns (ERpTET=EEPTSETTEIEEEETEEEEEE EEE OCOREEE Rt 
pee 1B. CAUSE OF DEATH (Enter only one couse per line for (0, {b), ond (c}.) BETWLIN ONSET AND OAT 
at PART |. DEATH WAS CAUSED. BY: 
Es ma IMMEDIATE CAUSE (0) Imma 
Se i HET DUE TO, OR AS A CONSEQUENCE OF 
<6 Conditions, int which gove 
e§ Sea rh RS UL la . OR AS A CONSEQUENCE OF 
es stoting the underlying couse , 
7 lost. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
= ffsO A 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= SO) NOB CAUSES OF DEATH? 
& [7io. ACCIDENT WAS UNDERLYING ‘21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& J Corcontersutinc [7] cause oF ofatt HOUR AM. Month Doy Yeor 
5 lif either, notify medicol exominer) PM. 19 
 { 2id, INJURY OCCURRED —[21e. PLACE OF INJURY ( 1 HOME ARN, STE FACTORY.) 21. LOCATION Street or R.F.D. No. City of Town County Stote 


While Not while 
lot work —_ot work 0 


22a. 1 certify that (I} (this haspital) attended the deceased from__L/12/ , 1968, to_LPl2y, 19_68_, that (I) (we) lost 
saw the deceased alive an 19_68, and that in (my} (our) opinion death occurred on the date and hour and from the 
causes stated abave, (I) (we) (did) (did not} view the body after death, . 


2b, ONATURE ie Pree Sad f Hae, DATE SIGNED 
7 Ld bthansr H-O egret pus. 1 pinecron C1 Pav. January 12, 1968 


pats 

Tad PHYSICIANS Te, ADDRES 

‘|_*ave(we) Imelda Salanio, M.D. 620 York Rd., Towson, Md. 21204 

BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
SinOval Goat 1/13/68 Holy Redeemer Cen. Baltimore, Md. 


2A, FUNERAL DIRECTOR, ADDRESS 
MT nunek Funeral Home, Inc. 


250. RECD BY REGISTRAR ab. RE! ;, 5, SIGNATURE (} C 
as manek Funeral # Se EE ENE'R 19Be POLS PU dane 


director, page 3 should be detoched for use os the buri 
hould be filed with the Stote Dept. of Health prior to burial 


— 


haurs After de 


pers®™Piges 


transit permit. Then please remave carban pa| 


id with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 


gned by the attending physician and campletely fi 


The law requires that the death certificate be executed within 24 haurs ofter death. 
3 shauld be detached far use as the burial 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


‘ 


Te 


i] 


TO HOSPITAL OR ATTENDING PHYSICIAN 
auld be fi 


directar, pa 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
a G & 3 1 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


© 
CERTIFICATE OF DEATH 00429 
nd 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before gdmission) 
o. COUNTY B —_ o. STATE b. COUNTY 
BaOLIM on MARYLAND M1 O04 Lams » rae 
b. CITY OR TOWN {If outside corporote limits, cc LENGTH OF STAY IN Ib «. CITY OR TOWN (ff outside cosporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) A a 
ijle 10 daus CUym one 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS oR RESIDENCE 
ornedy Hoven Nugsinig Ho ANO Overland  Prr%- ves (No 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED nt OF 
Type or print) aAamea , AS e DEATH Q 9 6% 
5. SEX 8 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [}47 8. DATE OF BIRTH paren pans a INDER 24 HRS. 
" . 4 lost birthday jonths S lours | Min, 
Male | White | wow CF — owore O} H~99- iS BQ ys. y i 
Wo, USUAL OCCUPATION [ee kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Ww COUNTRY ? 
dodo eanan RaK Vi Inna oA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME % 
Je Vina. Johnson 
M20 Q 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORAANT Address a . 
{Yes, no, or unknown) (if yes give wor or dates of service] 4 r i Bs Ing ksriw 
| N24. Wan 433-14 - 7396 OU oun bh PA (amend 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) q N EN 
PART |. DEATH WAS CAUSED BY: - 
( Si IMMEDIATE CAUSE (0) —CE A Oru aL fe LULAe vA 
/ om! DUE TO 
Conditions, if ony, which gave () 
tise 10 immediote couse (0), DUET 
stoting the underlying couse 
fost, i) 
c= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 
c=) {4 ' if 
5|/62X ves] no C] 
& | 200. ACCIDENT WAS UNDERLYING L] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
© [20.. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. Wv otwork LI otwork C) 
21. | certify thot (I) (thisshospital) oftended the deceased from. WES ¥ to , WAY, thot (I) (we) lost 
sow the deceosed olive on. Lug S 19 ; and that death occurred ot , frorfi fauses ond an the date stated abave. 
Zo. SIGNATUR Vig Saami wa 226. DATE SYGNED 
f tbh MD. PHYS f_prtcor Os O 


“a 
AN’ 22d. ADDRESS 
“a yehot H Shas aie Ett upetdsor ayy. Fi Lf 
io. SURAT cee Gea 2c. ew CEMETERY OR CREMATORY ae LOCATION (City or Town) ha y) (Stote) 
Bint 8, Baltimore National (« Ra liimore;, é 
0 TUNeRa DIRECTOR 2S0. RECD BY eg 25h, BEGISTRAR'S SIGNATURE 
Leonard 9. Ruck, and Buttes Md. 272 74 | dan 1868 | PeMenda, Haage. 


4 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 
f 
2} 16432 CERTIFICATE OF DEATH 00430 
= See = 2 
Bes N J 1.)PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

Ss V | Jo. County R . STATE /1 b. COUNTY . 
S-5\ Ealtimone MARYLAND oS fiauand baltimore 
2g b. CITY. Deera G outside corparate limits, cc LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
i write give neorest . 
=f nnestee O72 Anneslie 21212 
= d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. RESIDENCE 

. 2 , . ) A 
BE 7 Annestie Road 777 Aoneslie Koad ves (] No) 
>§ ‘ 3. HUN Ea Fist Middle lost 4. DATE Manth Day Year 
22 A? | (erie pant) Hann. é Kimber fim January 6, 1968 
Fe l EX, 6, COLOR pe RACE | 7. MARRIED [—] NEVER MARRIED [7] ] B. DATE OF BIRTH ‘ iz is pp TENDER 24 18 
7 < ) irthda lon’ jays. in. 
= a wipoweo Bx] pworceo E]| Apadd 23, 1396 View fume ay ss 
eg 100. USUAL al (Give bd of worse 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. a a WHAT 
ing mast ite, even if refi INDUSTRY ) 

58 Pomme o8 oonamen-net.| Hugns hoto (0. New York 
oa 13. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME 
Le * ¢ Ve 
ee divin Edna Kimberdy ? 
see iE ee FORCES? gy, b SOCIAL SECURITY NO. ] 17. INFORMANT Address 
eS es np, ar unknawn| ar ar dates af service) r t 
Zé UP; ve 21530 3=9799 Fanily. zecrds 
5 Va) se 

ee 1B. CAUSE OF DEATH (Enter anly ane cause per linpfor,{4), (b), and (c).) ? INTERVAY BEDVEEN 
= PART |. DEATH WAS CAUSED BY: 2 3 G, io SEL AAT 
>§ H/O IMMEDIATE CAUSE (a) ODS a AE CCP oe ae 
Se oa ‘ if DUETO - ty 
2 Conditions, if ony, which gove (b) SL, 2 2393 i Zs = 
= Dla = 


tise ta immediate cause (a), ok peal er <—S O-ee ss 
stating the underlying couse To fy) s 2 Gy ae: 
last. —- ot ae (9) PLE EZ a AZ ae 


uld be filed with the Stote Dept. of Health prior to buriol, cremation, or removal, and in any event, within 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


< 
S 
Ss ao 
23s 
258 
Peo 
£& f£ 
ro eae é- 
£48 ax | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Seg iS ; ——— ? 
a ves(_] NO 
5 ae 51/20 | 
3s & (200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
ae & | OR CONTRIBUTING LI CAUSE OF DEATH 
S53 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= as 3] 20c. TIME, OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (State) 
Le 2 Hour“o.m. While Not While foctory, street, affice bldg. pt.) 
Al so p.m. 19 artwork LJ otwork CJ 2 
tag 21. 1 certify that (|) (bie-hospitay attendéd the deceased fram d Col) Lie to_2/7 , 9685 that (I) Amitast 
2 Pa sow Hip deceased alive ODe—4 “7 ee 19 , and that death accurred at 272M, fram couses and an the date stated abave. 
ges soy Wy 0 Sm ae 2%. DATEAIGNED, 
eo a a 7 gf EF _*TENDING STAFF 
3 2° LA Md LE -2 LLEALZ i> PHYS, prector CJ pws, OO] 7% 

ey PHYSICTAN'S 22d. ADDRESS 
~~ S ij , Leg . 
ES 2) ane) (hartes F. O'Qonnell f York Rd, fowson, itd. 

5 
23% Ba. ST ela 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
ou. REM( ec { st 4 ¢ Q ae val 
BS Lie lan. 10,1968 \lloretand ilemonial Fark | larnkville, Lalto.(o. 
§ Bs 24. FUNERAL DIRECTOR ‘ADDRESS “AN Tee JGNATPRE 

RA 
/ , 7 r 

25m 1/ John Lurna' Sona, Towson, Narydand vit 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
] 0 G 4 5 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00431 


«= fe Meee ent 2a, DATE OF DEATH 2b. HOUR 
3 lype or print) 
=a A {V} 6g 17a 
3s 3. SEX [_iF UNDER | YEAR” | iF UNDER 24 HRS, 
5S Ass nt HONTHS | DAYS | HOURS | MIN 
s Ne einnefe White apt fea Cases. 
BFS eu) PLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 
ae eS ES (Mots Al WIDOWED fXJ_—_ivoRCED [J Altlhyo he Md, 
aNS g2 111. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital 120. USJAL OCCUPATION (Kind gf work done | 12b, KIND OF BUSINESS OR 
a =s 00 v2 eo os We duriglgf/mast af warking life, eMen if retired.) | INDUSTRY 
= 38200 < a a Cu == 
eS a 5 3 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TAWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 es: ladmission) STATE 136. COUNTY fevew. son/| SO "O |S teyeusonw ~ fa | CYON hls 
2 5 Jet or" 
Sales e = TA-FAHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME. Figst Middle Tost 
z 
eg 4 idgefle___Lyofaw 
B 8.8 Lich t CA ia a) 
2 2 8 S 160. WAS Dj ee EVER ae ARMED ae 16b. SOCIAL SECURITY NO, 17. INFORMANT, Address 
Sy Seio Y 6 ve wor or dates of sevice) 
& $83 are |r B/9 974\ Lid Lhizm GL Skvensov, We 
= ao ee nse OP a) OR = ee “=e ae ee age 
2 of E 1B, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c),) " ATWEN ONT AND Dea 
££ 6 PART ¢. DEATH WAS CAUSED BY: rH b 
2 He S Lf 3 poy MMEDIATE CAUSE () ; Ce. VA SS aD 
> sss 1s? DUE TO, OR AS A CONSEQUENCE OF co} fn he 
= eo Conditions, if ony, which gave Z é 1 Oe hr bato| Sértref ty 
5 £32 tise to immediate cause (a), (b), + — - fab - Lad 
cds 22 s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ree Baty. > lost. + Se 
SSB58 = 9 
Se BS 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
& ; +. - we 
“@cad | 4 
£ sot Ske f 
BE eis 2 190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bes & a = 
Zs2e2 4/2 Yes] wo} | CAUSES OF DEATH? 
zee 23 oe |S fre ACCIDENT WAS UNDERLYING —[2]b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
S65 eet & | Dlorconrersutinc (7) cause oF DEATH HOUR AM. Manth Doy Year 
YeEEusS & [lf either, notify medical examiner) PM. 19 
pal Eee = iT HOME, FARM, STREET, FACTORY, i 
ae ae a Whe fy Not whe ie. PLACE OF INJURY err sate Me FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
fe £=39 lot work —_ot work 
ZeSe28 22a. | certify that (I) (thisetospital) attended the deceased fro 7a ee rene 19.42, to wan~,19_64_, that (I) (we) lost 
85353 saw the deceosed olive on ¢ 194 y ond that4n (my) (ews) opinian death occurréd on the date and haur and fram the 
Heese causes stated abave, (|) (we) (dtd) (did-tot) view the bady ofter death. 
=$55e 22b, SIGNATURE Fy A ae 22c. DATE SIGNED 
Ssivs | De ee oecnee pus E—brecror CL se OC] 22 Garo g 
— oS Li 7 
=ae>20% 22d. PHYSICIAN'S ‘22e. ADDRESS 2 - 
zoe NAME (T =f d 
cP Bes Patt 2, aY¥ SC 7 \/¢os foley (zx Fikesvil Le Ki 
22532 230. BURIAL, CREMATION, 23b. DATE NAME OF CEMETERY OR £REMATO! gd. LOCATION {City or Tawn) (County) (Stote) 
SHH Eapoa / Wi 
a REMOVALS S| - _ 2 
sesee | Lipipre/ | /- 26-67 AN Saud. Com. Ss Plates, Lf Live) 


YNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR ‘Wb. REGISTRAR'S SIGNATURE 


ay (Wwrgee Eontrel Home 2651 Lally A | we JA8 24 1963 pCLorlag Yue 


ZZ Vy fp aa?) 


Pwr Sree. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death 


The law requires that the death certificate be executed within 24 haug 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


* MARTLAND STATE DEPARTMENT UF ACALIA 


] y a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
16434 CERTIFICATE OF DEATH + 00432 

w=] F. ones First Middle Lost 2o. DATE OF DEATH 2b. HOUR 

3 'ype or print Month Doy af 4 

3 TES: ___MARION __KTTOWSKT JANUARY” 8 68 [4:30AM 
= 3S 4, RACE S. DATE OF BIRTH 6. AGE IY eors: IFUNDER | YEAR | IF UNDER 24 HRS. 

S fost birt! THORTHS | — DAYS 
225 WHITE 4/13/95 2 ele ee 
ers To. BRIS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED never MARRIED EX] 9. COUNTY OF DEATH 

eset count 
Sty YLAND U.S.A. WIDOWED [] DIVORCED (-) BALTIMORE COUNTY Md. 
2 as ,] 10. CITY OR TOWN OF DEATH 11. NAME roe OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a= give street oddress) ; during mast of working life, even if retired.) INDUSTRY 
283 *~| FORT HOWARD VET. ADM. HOSPTTA HECKER Ui? CO. 
= 5 iS Ego ae {Where deceosed lived, if institution: Residence before/ | 13c. CITY OR TOWN V3d. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
5 is 7 te 
Ess 70 aesion 134 £OUNTY / \BaLPTMOR Yi] NOC] 3716 GIBBONS AVENUE 
g 
3 e = | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
€e 
ans STEPHAN KTTOWSKI APOLONIA GOLINSKI 
& 8 = Ee WAS pe EVER es ARMED flan ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ges ¥@S give war, or dates of sevice 
Zee Hye eeu i 212 01 90 92 | CLIN, REC A HOSPITAL, FT HOWARD, MD. 
oo a EE Bees ea PE. i a PPE RVAL 
oe = 1B, CAUSE OF DEATH {Enter only one couse per line for (a}, (b), and (c).) erWetn OvSET acti 
Be PART I. DEATH WAS CAUSED BY: MESENTERIC ARTERY THROMBOSIS 
sae S « ; JMMEDIATE CAUSE (a) 
Bess ERASE of DUE TO, OR AS A CONSEQUENCE OF 
£=3 Conditions, if ony, which gove ARTERIOSCLEROSIS 
pea = rise to immediate couse (a), (b) 
Bee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 10S: 2 ne aT. 
sea 3) 

= 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
CEREBRAL ARTERIOSCLEROSIS AND DIABETES MELLITUS 


a 

< 

= = 

a = ]l90. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 Ts VST) NOL _ | USS OF Dear? 

a = 

2 & [to ACCIDENT WAS UNDERLYING ]71b, TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 

aS S | Door conreieutin (7) cause oF pear HOUR AM. Month Doy Year 

= & [ll either, notify medical examiner) P.M. 19 

S = le. PLACE OF INJURY (ao nmerne” ia 2If. LOCATION Street or R.F.D. No. City of Town County Stote 

x 3 

= 

s a. | certify tha is haspi @ deceased fram 6 ’ ‘ oY \c ae | we) las 
22a. | certify that $) (this haspit the d d fi [27 /£ 19. to_1/8/68 19. that last 

= Fe F ir 

= sow the deceased alive an. 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave,#t) (we) (did}Xaxaa6t) view the bady after death. 


‘22b. SIGNATURE ATTENDING MED. STAFF “16 j sei 
C5 MMi 2: oer, DEGREE PHYS. OO) owector CO pars. 


directar, page 3 shauld be detached for use as the bur 
hauld be fied with the State Dept. af Health prior ta burt 


22d. PASIAN” = : Qe. ADDRESS 
[Gace JOHN TALBERT, M. D. VAH FORT HOWARD, MARYLAND 
BURIAL, CREMATION, ‘2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
BURLAT.” 1/11/68 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


FUNERAL DIRECTO ANDERS : 7a PECs gp 
bg % i em Altenburg )Pun@ral Homey ~Ine. 
BBB "Harford Rd. Baltimore, ates; 39g: ANE 


TR al 250 RS ONATPRE 
i 2 7 
‘ 


at 


os MARTLAND STATE UEFARIMEN! UF REALE 
] 0 0 & 3 >) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aa 
M CERTIFICATE OF DEATH 00433 


|. DECEASED-NAME 2a. DATE OF DEATH 


(Type or a p y LEEN 


3. SEX 4. RACE 7 R JF UNDER 24 HRS. 
x ‘. last bi ) MONTHS HIN 
EMPALE - WHITE wl te dl 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 


country) = y 

MeRY AND. 4 - WiooweD J pivoRceD [] fa) WA (MONE a. 
120, USUAL OCCUPATION (Kind af wark done ]12b. KIND OF BUSINESS OR 
durgggnostobworkingHfesyen retire) | INDUSTRY 


2b. HOUR 


10. CITY OR TOWN OF DEATH 


within 72 hoursafter dgu 


< 
3 
S 
3s 
Ss 
S 
ie 
2 
= «ef 
> 
= 22 
2) re 
= 32 Cock S E ASoNIC._Ho HOt 
=o) eS = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Resi 13 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2S ESS 4 pfodmission) STATE 13b. COUNTY 2 6 LTO YSpe NOL] 32 INL fB. 
3 ies Le ee) = eS 2g OE Ee a (CO 
eS CL] FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
= 2 } P 
2 2,8 CHARKES. S 90K. MAR OAK he a ae 
= 2365 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFOR Address 
= Beg Yes, eppryrknawn) {If yos give wor or dates of service) Does -f~ t. fay yy) A 4 Ef) ¥ Hl dl 
= aS 3 I ——e votes APPROXIMATE INTERV, 
s oe i 5 is aeWEEN ‘ONSET AND OEATH 
=e SE PART |. DEATH WAS CAUSED BY: 
tT es . - IMMEDIATE CAUSE (0) 
= gE 
® O85 ‘ | 
=) Conditions, if any, which gave 
St Zee tise to immediote couse (0), 
esag8 stating the underlying cause 
Se ese ats Te By 
ee, =) a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAYOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
sa 558 V—VW"—V""'"'“ <x" 
aie, see =|“ y 
ae a * 3s = 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ere 
See 3 ves CF Da CAUSES OF DEATH? 
S= oe 
oto 3 7270. ACCIDENT WAS UNDERLYIN' ‘2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (EnteNnoture of injury in Port | or Port 2, Item 18) 
=z GS -o yury 
SS 22= = | Cor conrrieutinc ([} cause oF OATH HOUR AM. Month Day Yeor 
Seuss & [if either, notify medical examiner) P.M. 19 
Se tee = (771d. INTURY OCCURRED | 2le. PLACE OF INJURY (At NOME fata. SME FACTOR.) 21f. LOCATION Steet or RFD. No. Gity or Town County State 
x=“ uso Whi OFFICE BUILDING, ETC. a 
Qeilsa 
£=S35 lat work = Cha 
2e5e5 2a, I certify thot (I) (this haspitat) attended she-deceased home PpA Ace WE), to Bag 7 LX, thot (I) (we) lost 
e3=Se saw the deceased alive an_<L2e4~ ——|% 7 arid thot in (rfy) (aur) opinian death eecurred an the dafé 6nd haur and fram the 
Se Seb causes stated abave, (I) (we){did) ( view the bady after death. 
esPes 
=<3oc= 22. SIGNATURE . 25. DATE SIGNED 
fun Af, ATTENDING MED. STAFF /; a 
S2eo8 ween Vale AMEDD P DEGREE PHYS. 1 oieecror BS rs, OF YES 4/ oe 
aeag= id. PaSICANS ‘ Qe. ADDRESS 
= AI 
faae OS ALL Be iO Og td ict, A re! 
g 32 $3 Bo. BURIAL, dela 2b. DATE 2c. NAME DF CENBSERT OR CREMADDRY Ma BqL_-JDCATION (City LVL (Stote) 
s ° Z 
efor) Bethania L/68 D Ridge emete 7 7S 


ergsmgs |” MNP RY SANDER & sons “PHO. FEB gOS Fra: 
REV, 1/88}. BAT TTMOR A Dal 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 > Qi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 3 
06436 CERTIFICATE OF DEATH 00434 
ora 1. acon First Middle lost 2o, DATE OF DEATH F 2b. HOUR 
3. (Type or print] Mont! Yeor, 
3 ES KLEINSCHMIDT JANUARY 968 18:108 
oy 3. SEX $. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER Year _[ IF UNDER 24 HRS. 
<4 lost birthday) lesa Tas a 
2S, MALE WHITE MARC. 9,190 6 YRS. 
2 i) me (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED[-] | % COUNTY OF DEATH 
Eon WIDOWED [[] _—DIVORCED Fy B 
Ser RYLAND U.S.A, KX BA OR nd. 
#2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ss & TOWSON give Hel ae ao during most of working life, even if retired.) | INDUSTRY 
2s O I DULAN MPR 
3s <= ¥ be USUAL REO INLE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN iad. INSIDE CITY LimiTs? ~—|13e. STREET AND NUMBER 
are © Jodmission’ ry 13b. 
E2s son) AEMARYLAND |! SAN 'rT MORE OWSON ‘sD "00 | 208 BURKE AVENUE #21204 
SES | PM PAMERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i et 
ete 
sss Vo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
wea Yes,no, or unknown) | {It yes give wor or dates of service} 
2-8 bp 
ass TPPRORMATE TERA 
a — 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} BETWEEN ONSET AND OEATH 
op Th PART |. DEATH WAS CAUSED BY: j $ 
B25 IMMEDIATE CAUSE (a) Actte myocardial infarction 
SSs 1. 109 DUE TO, OR AS A CONSEQUENCE OF ; , 
£=5 Conditions, if oriy, which gave Arteriosclerotic heart disease 
, ee tise to immediote couse (0), 
ges sting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
2 ea S| 0) 
3 Bc oy 
3 S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io} 
eee =| 7A 
= 278 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ma YES, i FINDINGS CONSIDERED IN CERTIFYING 
2 Sie 2 CAUSES OF DEA 
$38 = ves] NoX] 
ox ss — 
5273 & [ite ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, item 1B) 
Beer | Door conreisutinc 7) cause oF eat HOUR AM. Month Doy Yeor 
BERS & | either, notify medicol exominer) PM. 19 
g 82a = | 21d: INIURY OCCURRED] Z1e- PLACE OF INJURY (AT NOME FARA STE TACO.) 71F, LOCATION Street or RFD. No. City or Town County Stote 
oe 2 s 2 While o Not while OFFICE BUILDING, ETC. 
a ees fat work — _ot work. 
> Sos 22a. | certify thot (1) (this hospital) attended the deceosed fromLANUARY 7, 19.65, toJANUARY 2 1966, that (1) (we) last 
Bess Y 5 REP ; s 
 wtaa sow the deceased olive on i , ond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
ge3= couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
Sgrs ay Ads 3 ATTENDING We. STARE me Ne ee 
23 ; 
S3=o3 (bs ke Qh hohenr Zp vvsree pays CO) precron C) pis, CX] 1-6-68 
>a 35 22d. PHYSICIAN'S 7 V Ze. ADDRESS . 
é ae NAME(Tppf =Gualberto Gokim, Jr., M.D. 7620 York Road, Baltimore, Md. 21204 
+73 ot GG —_—_—_—_—_—_—_—_—==SSS=_F______— 
25 aes) 230. BURY CREMATION, 23b. DATE t 3c. NAME ae OR CREMATOR V7 p| 234, Locarig (City or Town) {County} {Stote) 
eo UE Non 4 = 6% ft Atl. ce A 5 
DIRECTOR 1D, ADDRESS 250. RECD BY, REGISTRAR 2b. RAR'S SIGNATURE 
ven Sy pt) 1 1 Sonbey 
som ee A 68 Pept 2 fawed AA SGA Orkin, JY J ont N 1968 


] 0643 * » MARTLAND STATE DEFARTMICNE UF ACALIA 
a aca ¥ oe ra ash F VI ben Fi 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04: % 
FOR S BN el -is We EXAMINER’S CERTIFICATE OF DEATH 00439 
HEALTH 1, DECEASED-NAME First Middle lost 20. DATE KNOWNE] Month Doy Year.) 2b. HOMET 
(Type or Print) KL OF ESTE ae 
22 s Joseph ym oeATH MATEO] Jan. 8» 1968/8 :00 
wr 3. SEX RACE $. DATE OF BIRTH 6. AGE we Le Toe 2c. DATE PRONOUNCED DEAD a “12d. HOUR 
= 3 ‘ lo jh 
fg [as | om rasan || el [et es eel 
ao a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
@: é nim Snoketun, Pde U.S.A. wow [] oworeo | Baltimore Na. 
2 s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
= 2 Towson give street oddress) Bendix Company during most working wjozaye0 if retired.) ] INDUSTRY ndash 
& c= T30, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CITY OR TOWN 134 SIDE CTV UwiIs?  13e, STREET AND NUMBER 
ae = 4 odmission) STATE yg 13b. COUNTY Baltimore YES [7] NO 634 Dale Avenue 21206 
= Ba a 
= = ; 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle | last 
a m Anthony ym Bindas 
= S Toa, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT 
a 1S gp stank) (If yes grve wor or dates af service) Mes Boro thy Kym 63) Wale. pe, 21206 


a) — in EXAMINER: This certificate shauld be executed within 24 hours after dea 


"APPROXIMATE INTERVAL 
EN_ONSEJANO OATH 


18. CAUSE OF DEATH (Enter only one couse per fi Pas: 
'S OY C7 


PART |. DEATH WAS CAUSED BY: 


eee 4 : cats Z 
rise to immediote couse (0), : &2 Z-1 

stoting the underlying couse DUE TO, OR AS A Ga 
last. = : f ; 


AZ 
PART EE OTHER SIGNIFICANT CONDITIONS ee ae TO DEATH, JOT-RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) Pr 


190. DATE OF OPERATION 19b. San 7/ DION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vs Noe 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 

PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

CAUSE OF DEATH __ PM. y 

21d INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2IE LOCATION Street or RF.D, No. City or Town County Stote 
ite. HoT Wit foctory, office building, etc.) 

AT WORK AT WOR! 


Id be farwarded ta the Chief Medical Examiner's Office along with farm PM3. 


MEDICAL CERTIFICATION 


-fook chorge of the remoins described above, heldan Autopsy[_], Inspection [3~ Inquiry [_]. and in my apinian 
Accident {"], Suicide 1], Hamicide (_], li manner (_] 


tA ee MEDICAL EXAMINER 
CO Mp, ASSISTANT MEDICAL cme [a I 
FOS DEPUTY MEDICAL EXAMINER Z Zs Le 2 
NAME (Type) Charles F,. O'Donnell M,D« ADDRESS{Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) “Stote) 
if bs : a, 
wna 1-10-1968 Vedar Hilt Cemetery Annarundel rooklym Nd. 


24. FUNERAL DIRECTOR 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
aaweay LS ' fink low JAN 1S 19 antes Not 


tease execute the certificate, writing the ward “pending” in pen 


the funeral directar. Page 4 shou! 
5 may be retained far yaur files. 


necessary, pi 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


a MARYLAND STATE DEPARTMENT OF HEALTH 
a ] 0 64 3 's) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ai CERTIFICATE OF DEATH 00436 


|. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) * Month 
Selma Elizabeth Knobloch u 


Day Yeor 


68 
IFUNDER 1 YEAR | IF UNDER 24 HRS, 


MONTHS 0 MIN. 
soe ae on ae 
To. SE ate (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never MARRIED] 9. COUNTY OF DEATH 
count — 
Ba ltimore, Md U.S.A eNO Ma Raltimare id. 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane | 1b. KIND OF BUSINESS OR 
2 give street address) during mast af warking life, even if retired.} INDUSTRY 
£ Towson Armacost_N, Home Housewife 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ,J13c. CITY OR TOWN 13d, INSIDE CITY UMITS? —|13e, STREET AND NUMBER 
2 »Jadmission) STATE 13b. COUNTY YES} NO 
Md, B e i Oo —A a 


an. 
6. AGE (In years 
last birthday) 


S. DATE OF BIRTH 


Pag 


|, ond in any event, within 72 haurs after death. 


14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
wim H Ba fa’ i Phi ips 
Téa, WAS DECEASED EVER IN"U.S. ARMED FORCES? Tob. SO CU 0. . INFORMAN’ dress 
Yes, no, or unknown) | {If yes give wor or dates of service) ON a8 1 iv im. W. Knobloch, 1115 NeTomere Rd.21210 


en please remove carban 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).} 


PART |. DEATH WAS CAUSED BY: : : 
~ IMMEDIATE CAUSE (a) iyvhosve of ls er 


os ear DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove (b) 


rise to immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst oO 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET _ANO OFATH 


th 


cremation, ar removal 


transit permit. 


Yst] Not 
To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 18.) 
[DlOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medicol_exominer) P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY Ace HOME, FARM, STREET, SAGE.) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While OFFICE BUILDING, ETC. 
lat work —_ot wark . - 
22a. | certify that (I) (thiserespital) sheng the deceased from Avs 30 1957 , ta 2 , 196% _, that (|) (we) last 

a 


saw the deceased alive an. 19% and that in (my) (ux) apinian death accurred an the date and haur and from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely 


id be fied with the State Dept. af Health prior to Buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
jrectar, page 3 shauld be detached far use as the bu 


Page 4 may be retained by the haspital ar attending physician. 


@ 4 causes stated abave, (I) (wg) (dia (did nat) view the bady after death. 

cS 226, SIGNATURE () ore 2c. DATE SIGNED. 

a 7” oa ATTENDING MED. STAFF 

= P ‘ PO DEGREE PHYS. (2 diate O ws DO} 4) ra[ee 
Z ne imeitpas. Frank Supplee t= ne AORKEIO St, Paul St. 
& 
= 73a. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County} (Stote) 
° eeNoraseeely) ee et ee Baltimore Baltimore, Md. 

24, FUNERAL DIRECTOR ADDRE 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
= id 

Pil ye Wine WEE Brooks Towson, Towson’ ° ait JAN 1 g 19 £8 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours aft 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06435 ; 
06435 CERTIFICATE OF DEATH 0043'7 
3 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
ac5 Type or print) Month D Ye 
= in! 01 )0' ar 
£2 {pe or pint) EDWARD HEIL KNOTT fa. 30s 
— 3 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE Un yeors i Sa 
J = t birth MONTH! ‘OAYS R MIN 
F 433 Male Cau. Nove 2, 1918 cael re as 
28 To. BIRTHPLACE (Sote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED 3X] NEVER MARRIED[=] __|%- COUNTY OF DEATH 
£$n "Maryland Us Se Ae winoweD } _pivorceo Baltimore Fea) 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND O| OR 
Ec ive street oddress) durin st of warking life, even if retired.) DI BUeer Ce 
Les Towson, Maryland Greater Balto. Med. Cen. MChMisy: ) [de thiehen 
@oe 13a. USUAL RESIDENCE (Where deceosed lived, if institutian; Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
“ @® A454 i 
Bee 02 [mn SWE Mde ‘8 O"Haltimore | Dundalk Ys] so |21877 Marshall Road 
= e = V4, FATHER'S NAME First Middle lost. ‘IS. MOTHER'S MAIDEN NAME First Middle Lost 
2 
s\ ic Edward Knott Margaret Heil 
2 g 
s se Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? - 1b. SOCIAL SECURITY NO. 17. INFORMANT Wit e Address Dunda Li ’ Md. 
Bes ‘ao unknawn) | (rerevewarerdewsefsrie) 1 39 7609=5)))1 |Mrse Virginia Knott, 1877 Marshall Rd 
ao = MEER ~*~ oa  S, o. e_ee... a | at 
Po é 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), ond (¢}.) TWEEN ONSET AND Dean 
6.5 PART |. DEATH WAS CAUSED BY: B h eu . 
oS monia 
ses ___ IMMEDIATE CAUSE (a) _Bronchopn 
S 5 Ss Ie | DUE TO, OR AS A CONSEQUENCE OF 
22 Conditions # ony, which M + 4 
ae aie ‘onditions, if ony, which gave tastatic carcinoma to spine 
£32 4 : i )_Me Sp 
é (= tise to immediate cause (a), 
5 Aye s stating the underlying cause DUE TO, OR AS A Svea Lat OF 
SRss st 7a iF (g_Carcinoma of larynx 
= BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Pses = Arteriosclerotic cardiovascular disease 
22,8 © [0. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 
£2485 s YE wo CAUSES OF DEATH? y 
SHge = es 
S = a & Pita, ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B.) 
Beez 3 (JOR CONTRIBUTING [[} CAUSE OF DEATH HOUR A.M. Month Day Year 
jane 36 & [lif either, natify medical examiner) P.M. 19 
8 82s = [Zid INJURY OCCURRED | 216. PLACE OF INJURY ( ATHOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. Gity or Town Caunt Stote 
= 28 = While (ie) Nat while) (crace BUILDING, ETC. ty yh 
£ESsS jat wark — at wark 
sees 220. | certify thot (1) (this hospitol) ottended the deceosed from__1 4/24 19_8L, to_t/5 , 19__68,, thot (1) (we) lost 
=r = 4 sow the deceosed ahve on__1/5.—=_—__19_ 68, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
ease couses,stated above, (I) (we) (did) (did not) view the body ofter death, = — 
ole sity iets 
seep | | ef AS coe ME OO hee O ME owl Vere8 
© = y PHYS. ; 
a oo a ‘ 
al ah aati ‘22d. PHYSIGQAN'S 22e. ADDRESS - 
Egos wwe) John &. Adams, M.D. GBMC_= 6701 _N, Charles St. 
sat 4 er 
25 3s Zo. BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
eS Bue ont) 1/ 8/68 Oak Lawn Cemetery Baltimore, Md. 
= 
24. FUNERAL DIRECOR DDRESS Wo. REC} TRAR 2Sb. Ri RS. SIGNATUR} 2 
araeN) ‘Sohn ee "Sude, 7922 Wise Ave. Dundalk, Md, a TAN YD 1968 ! 


My 


—- 


fe, Ce 
gs] ses 
D> s/s 2 
Sol wos 
: ae] 
= = 
Ss £58 
“ annie) 
on ae 
5 5728 
£2 e¥¢= 
oa 
= oe 
i 
SS See 
cee 
te c= 
= =9s 
2 ied 
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2 re 
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a pee are 
= seco ¥ 
Soe 
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2 Se 
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ae 
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3s Eee 
Sie 
2 cas 
aS o,_= 
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= 32 
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me 
\ eet eg 
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30M REV. 1768) 
.. 


MARTLAND STATE DEPARTMENT OF REALIA 


Q 0 “ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

10440 CERTIFICATE OF DEATH 00438 

|. DECEASED-NAME First Last 2a. DATE OF DEATH 2b, HOUR 
(peor pin WILLIAM ALEXANDER KNOX Hon amis 


PN 
3. SEX 5. DATE DF BIRTH 6. et oe TF UNDER 24 HIS. 
Ta jay) KONTHS, DAYS: MIN. 
MALE eet oe 
7a ieTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
MARYLAND A EGE -SDNGRCEDILS BALTIMORE COUNTY Md. 


10. CITY OR TOWN OF DEATH in] “NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCURATION (Kind of work done T'12b. KIND OF BUSINESS OR 
ive street add 85) dy arking life, even if retired.) INDUSTRY. 
-| FORT HOWARD ERANS ADM. HOSPITAL iki SHIPYARD 


of ar RESIDENCE (Where deceased lived, if institution: Residence befare Nairn | mua oC | Te. STREET AND NUMBER 
Imissian A YES Ni Q 
mR BALTTMOR Ba OO 8_CHAPI REE 


T4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ISAAC KNOX MARY FISHER 
Teo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 
105 give war or dates of service) 
Fugevtcon | aE 213 16 59 64 CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (),) BETWEEN ONSET AN De 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) BILATERAL BRONCHOPNEUMONIA 2 DAYS 
4 DUE TO, OR AS A CONSEQUENCE OF 
Cnn on whch oe) CHRONIC BRAIN SYNDROME UNKOWN 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 
lost. (0 CEREBRAL ARTERIOSCLERCSIS UNKNOWN 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
a 
i | 90. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i] CAUSES OF DEATH? 
= YES no] Re" 
& f2la. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
= | Cor contriButine [7] cause OF DEATH HOUR AM. Month Day Yeor 
& [lit either, natify medical examiner) P.M. 19 
= | 2, INJURY OCCURRED Ye. PLACE OF INIDRY (At HOME Fat SEE FACTORY.) ZTE LOCATION Steet or REED. Na. ity or Town County State 


While o Not while Oo 


lat work —_at work, 


22a. | certify that §Q (this hospital), otpaner ie deceased fram__L2/20/O/_, 19. , to_ Leh OS _, 19 , that (F€(we) last 
sowtte déyeased alive an. 19___, and that in (4) (aur) apinian death occurred an the date and haur and fram the 
causes statefi dbave, H) (we) (2tzk) (did nat) view the bady after death. 

22b. SIGNATURE \ / 


1 Tic. DATE SJGNED 
VAS ATTENDING MED. STAFF } Si 
\ (as 2 DEGREE PHYS. OO precor OO pays, 04 1/2h/68 


’* yuue(tpe) RODOLFO G. MIRO, M.D. “7 voRT HOWARD, MARYLAND 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY Z%d. LOCATION (City or Town) (County) (State) 
no SEMOVAL Specify) (| a ss - 
B A. <Z le tH) BA, MORE NATTONA BA [MOR MD 
FUNERAL DIRECTOR 5 Ia, WY oF 668 REGTSIRAR SBIGNATPR 
D ited, 
—————— EEE 


o. wWidin— WILS 


The law requires that the death certificate be executed within 24 haurs after, 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ahd 2 


ges 


|, and in any event, within 72 hours after death. 


lease remave carban papers. 


Then pl 


rematian, ar remava 


ransit permit. 


jgned by the attending physician and completely filled in by t 


ur 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


hauld be fied with the State Dept. of Health priar ta bur 


TO FUNERAL DIRECTOR: 


ab MARYLAND STATE DEPARTMENT OF HEALTH 
00443 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00439 
1 TReercay First Middle last 20. DATE OF DEATH 2. HOUR 
lype ar print} <x 3 Manth Day Year . : 
ORE A a A Oth V le &' Q 
last birthday) HIN, 
Faemp[e wh, Gf 380f/E LE ows || et | 
7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[] 9. COUNTY OF DEATH 


country) 


Py {to Als. Sls winowen [p}—_pwvorceo F) Be Lh more Cia ieene 


. 110. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Or B Be give street address) ‘ ¢ — |during mast af warking life, even if retired.) INDUSTRY 
te Fill? Make 2 Ph RSIAs kbp 177 € 
fae. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN [Zad. side ciry watts? ,] 13e. STREET AND NUMBER i 
/ 2 Jodmissian) STATE . 
) Belle. ysl] Nol 70 Old arn R 


Ta. FATHERS NAME First Middle last TS. MOTHER'S MAIDEN NAME First Middle Tost 


aaa [x 09 2 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Ji6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na,arunknawn) | {lf yes give war or dates of service) — " a g / f 
cee dine /7. a Sats bd q aime KZ 
T 


IPPROXINA 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and f<)) ra BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Rag Be / U A ’ aif 
Pe IMMEDIATE CAUSE (a) S ERS Cee oe pucis 
4 i DUE TO, OR AS A CONSEQUENCE OF ° 
Canditians, if any, which gave ie oN eons en, /Boteeree PEs 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. (0). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


=i)4 


= A 
= ITE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x le SO] Nor __ uss oF oeatte 
& 
© [2a ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, item 18) 
Ss YOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
& [lf either, natify medical examiner) M. 
= [21d INJURY OCC Tle, PLACE OF INIURY (AT MOME FARA, SRE FACTORY.)]21F, LOCATION Street or RFD. No. Gity ar Tawn Caunty State 
While 5 Nat whil OFFICE BUILDING, ETC, 
jot wark at wark 
220. | certify thot/(I)Xthis hospital) attended the deceased fram_/O - 2] _, 19.4.2, to__l= ? _, 19 Gs" _, that((l})(we) lost 
saw the decetsed oliveon__i— 7 ___19_G4S, and that in my} (our) apinian deoth occurred on the dote ond hour ond from the 
couses stoted obovg, (!){we) (did) (did not) view the body after death. \ 
ee @ ATTENDING NED STAFF nee eee 
AM oy fp ~ _oecret pays, ON recon OO pss O] - 7 - CK 
| 22d. PHYSICIAN'S : 


NAME (Type) 


(ima R: 


Face ial Qe, ADDRESS | a .. 
e((e Linge. ed lee rego ht fis M 


BURIAL, CREMATION, Poel op | Be. seg CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Town) (Cadnty) (State) 
RENQVAL (Speci 
LA (Seed) ‘i rK Ag 08 Ae 14 d. 


24, FUNERAL DIRECTOR 


7b DAT 
brn GCLiavbig \ecdghe 


‘ opr f MARTLAND OTAIC VEFANIMENT UF AEALIA 
0 U4 & ia DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Items 13c &.3e Film 6397 2/2/68 KXERTIFICATE OF DEATH 00440 


1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b, HOUR " 
(Type or print) Month yy Ye 
Jane” 2h’_—“88_ [3:00 


6. AGE (In years (FUNDER 1 YEAR | IF UNDER 24 HRS, 


losthithday) MONTHS | DAYS 7 HOURS [MIN 
3 as ja 


Last 
Kruft 
5. DATE OF BIRTH 
Jan. 23, 1895 


3. SEX 


female 


E 3 70. Chae? (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
Sea Md. U. S. wipoweD [3 __ DIVORCED Baltimore id. 
ae 2 10. CITY OR TOWN OF DEATH 1. NAHE OF HOSPITAL OR INSTITUTION (If nat in hospital ]120. USUAL OCCUPATION (Kind af wark dane | 2b. IND OF BUSINESS OR 
ye es ) ive street address) during mast of warking life, even if retired.) INDUSTRY 
= 283 /0| Catonsville SPRING drove STATE HOSP. R y's 
= es 
ea es Se 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare TOR 10 13d. INSIDE CITY LIMITS? Ns IRGET Ap NUMBER 
B LS & 2 fodmission) state 136. COUNTY dgedale Read 
2 F228 OSL Mi. Balto. | Yitiervie. |"SO_"O | "Gg tveee Hanoy Sau 
R wee 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First 
ae 

he Sa ae Henry Bevenrungen Marie Hermann 
ee ae Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 
Ss was Yes, po, or unknown) _ | {lf yes give war or dates of service) 
= eS fj 6- ords: SPR RO Vi PITA 

s po OS eee a 
2 gee 18. CAUSE OF DEATH (Enter anly ane cause per line Far (o}, (b), and ()} ; ‘ tee pinto! 
2 ae PART |. DEATH WAS CAUSED BY: 4 ; 
3 es Be IMMEDIATE CRUSE (o} Congestive heart failure 
3 Bs tb 2.5 DUE TO, OR AS A CONSEQUENCE OF : : 
= =o Conditions, if any, which gave »__Arteriosclerotic cardiovascular heart disease 
s ce rise to immediote couse (a), (b) 
2 Se stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
$ ae sts ) 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2 15 . 
= elf Decubitus ulcer 
s 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 0b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© CAUSES OF DEATH? 
be Yes No [9 


2to. ACCIDENT WAS UNDERLYING 
[OR CONTRIBUTING [_) CAUSE OF DEATH 
{If either, natify medical examiner) 


21b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M. 19 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


While =I Nat white oO 


lat wark —_at wark 


22a. | certify thot &Q (this haspital) attended the gt i Weep arma 1967_, to. a , 19_68_, that (§ (we) last 
saw the deceased alive on___Jan. 2h 1968) ond thot in (my) 6%) opinion death accurred on the dote ond hour ond from the 
causes stated abave, (I) (we) did) (did nat) view the bady after death. 

2b, SIGNATURE 


} A ATTENDING MED. STAFE 22c. DATE SIGNED 

AWG clint, vecree fine O N&ne O Sf O}] 1-24-68 

2d. PHYSICIAN'S Te, ADDRES SPRING GROVE STAN HOSPITAL 
NAME (Type) Stella Wachsler, M.D. Ba 5 fe, A oad : 


BURIAL HENATION, 20. DATE Tic, NANE OF CEMETERY OR CREMATORY Td. LOCATION (ity or Town) (Caunty) (State) 
Buotiee™) 1127/68 Wew (athednal Cemeteny | baltinone, Igrnland 


24. FUNERAL DIRECTOR R * a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) 0 nef og 
30M REV. 1/4 ) : vate JAN SER gi<eatting es te 


é 


e 3 should be detached for use as the burial 


should be fied with the State Dept. of Health prior to burial 


[el 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after/death. 


Page 4 may be retained by the hospital ar attending physician. 


es | and 2 


TO FUNERAL DIRECTOR 


y the fui 


g physician and completely filled in b 


After this certificate has been signed by the attendin 


a 


fter death. 


lease remave carban papers. Pag 


, rematian, or remavol, and in any event, within 72 haurs a 


-transit permit. Then p 


3 shauld be detached far use as the bu 


fied with the State Dept. of Health priar ta burial 


a 


directar, p 
uld be 


VR AL 


™ 


Mi 


30M REV) /68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 00 
06443 CERTIFICATE OF DEATH 444 
if ae rin Middle last , 2a, DATE OF DEATH 5 2b. HOUR 
e oF print) / ¢ jontl feor 
ieee Tale Ke lake dedi Sarkis 2 (8S. H 
3. SEX 4, RACE 5. DATE OF BIRTH a * (in yeas TEONDER | YEAR] FUNDER D4 HRS, 
: t DAYS { HOURS MIN, 
male white July 27, 1879 esp pitheay) “| ae i 
7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED BE] NEVER MARRIED] | % COUNTY OF ay 
cauntry) Ma UL Ss : - , 
. « Se WIDOWED [-] _ DIVORCED [7] Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital_ 12a. USUAL OCCUPATION (Kind of work dane a Kino OF BUSINESS OR 
St es: during most of warking life, even if retired. USTRY * 
Catonsville REHENC GROVE STATE HOSP, |UMEMe neat) (Monn. (Credit 
ee USUAL See (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
lodmission) STATE 13b. COUNTY 
! 5: Towson ee 926 Southerly Rd. 
V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Levin Lake Margaret biLLiamason. 


Toa, WAS DECEASED EVER US, ‘ARMED Forces? 5 Pe 1s-03-67201. INFORMANT Address 
ove wor or dates of service 
oy, ala! 2 | 21-03-6720) Records: SPRING GROVE STATE HOSPITAL 
5 ~ 


18. CAUSE OF DEATH (Enter anly ane cause pi for (a}, {b), and (c).) 
plore 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


uf > DUE TO, 0 
Conditions, if any, which gave (b) 


rise ta immediate cause (a}, 
spin the underlying cause cause DUE TO, OR AS A CONSEQUENCE OF 


iG} 
FART ci; Ry GANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Jo Selerx0sr 5 _ 


190, at OF ae 19%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPS' 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO CAUSES OF DEATH? 


2). ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Port 2, Item 18.) 
[VOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medicol exominer) MM. 


19 
alt INJURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street ar R.F.D. No. City or Tawn Caunty State 
While o Nat bret ‘OFFICE BUILDING, ETC. 


lat work —_at ‘cote! 


22a. | certify that (tf (this haspital) tended the gensaal April 5 1906, to_l- 2 19.22%, that (I) (we) last 
gal kao an 


saw the deceased alive on. d that in (my) (our) opinion death accurred on the dote ond hour and from the 
couses s}4t¥d obove, (!) {we) (did) (did not) view the body after death. 


Mb. meas << 2.10) MR 
ATTENDING MED. STAFF pa o 
Fa ce OC DESeE PHYS. QO DIRECTOR oO PHYS. 


22d. PHYSICIAN'S 2e. ADDRESS OP RING GROVE HUSFITA 
poeta) Baltimore, Ma land 21228 
"BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
ERSNENY pect Tans 2, 1968 [ré Lt h, wich Come CLL [eval Gy 2en nz fs 
ee 3 MRSS 250. Fie BY Boge g 6B REGISTRARS eg 
FAL AA Pig {CHC LUE pL NN Se eel toe! 


A CONSEQUENCE OF 


MEDICAL CERTIFICATION 


MARTLAND STATE DEPARTMENT VP REACT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


re’ j wed 
00444 CERTIFICATE OF DEATH 00442 
Ne a Hee First Middle Lost 2o. DATE OF DEATH ' 2b. HOUR 
sus int Mi Ys 
SEs ON) JOHN JOSEPH LALLY ey. een 
ol 3. SEX 4. RACE S. DATE OF BIRTH %. AGE (In yeors TF UNOER 24 HRS. 
‘2 


lost birth OA} HO 7 
MALE ITE 1/17/90 ee as, «i 
To. BIRTHPLACE (Soteor foreign 7. CITIZEN OF WHAT COUNTRY? © waRRiED [2 NevER MARRIED[) | COUNTY OF DEATH 
count 
PILTSFIELD, MASS. U.S.A. wiooweD F]__owvorcto] | BALTIMORE COUNTY i, 


€ 
5 
= 
in = J 
5 
Ss 
“4 
§ 
c=3 
2 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
FORT HOWARD YET. ADM. HOSPITAL DENTAL SURGEON D. 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 4 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
odmission) STATE 13b. COUNTY YEE nol] . 
MARYLAND | __s BALTIMOR | By x (2 O 
V4. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 


| WILLIAM i. LALLY MARY ELIZABETH NOLAN 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no,or unknown) | ‘{fyes give waror dates of service) 
YES I 6 03 06 N.RECORD A HOSPTTA FT HOWARD, MD 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ep atl Aho buat 


ie | DEATH WAS MEDIATE Cust (o) CEREBRAL THROMBOSES , MULTIPLE 
y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove tb) CEREBRAL ARTERIOSCLEROSIS 


rise 1a immediote cause {o),. 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


st. 23-57 3) 


7A Te Be [ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o 
TERLOSCLEROTIC HEART DISEASE. DIABETES MELLITUS, PULMONARY EMPHYSEMA, 


transit permit. Then please remave carbd 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


zs AR NOMA O PR ATT 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES 01 iH? 
= vs(X not pairsy 
a S P2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
& | Hor contrisutinc [7 cause oF pear HOUR AM. Month Doy Yeor 
BS [ltt either, notify medicol exominer) P.M. 19 
= 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY.) | 2], I Street or R.F.D. No. City or Te C Stote 
While ONtwhie ee y (orc BUILDING, ETC. 21f. LOCATION Street or “ ity or Town ounty 0 


lot work —_of work 

22a. | certify that (t (this hospital) pyendes the deceased fram__Le/4/O/__, 19 , to_173/65 19 , that #) (we) last 
saw the deceased alive an 2 19__ and that irra) (aur) opinion deoth occurred an the date ond haur and from the 
causes stated abave, t) (we) (did) ¥dedeastt view the bady after death. 


, page 3 shauld be detached far use as the bur 
ld be filed with the State Dept. af Health priar to burial, crematian, or removal, and in any event, within 72 hi 


Tb, SIGNATURE Sead Te on Wc, DATE SIGNED 

Op fee VLD, ecete pare” ©) biecror CO pine DA] 1/3/68 

ice TGC PRYSICAN' a Te, ADDRESS : 
NAME(Type) JOHN D. TALBERT, M. D. “WAH FORT HOWARD, MARYLAND 


FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completa 


ectar, 


BURIAL, CREMATION, 
Ove ) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


aw Ps! 
‘24, FUNERAL DIRECTOR 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) F. 
U/6/ 68 HOLLY HILL CEMETERY ESSEX, MARYLAND 
ADDRESS 2S0. REC'D BY sREGISTR: REGISFRARYS, SIGNARURE - 
CONNELLY FUNERAL Homa” JAN 5 1968 eee v4 


85 TO | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0644 . 
CERTIFICATE OF DEATH 00443 
ig (Ag) 1. eee it 2a. DATE OF peel he 2b. Hop 
3 afi (Type or print) Jon: jontt op 1869 /2. 3 iM 


3. SEX IFUNOER | YEAR | IF UNGER 24 HRS. 


6. AGE (in yeors 


last birthday) MONTHS HOURS | _ MIN, 
2s)" es 


eins - t ud) Z 
To, BRIMPINCE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
(Bostew @ Re % wipowen Z- _bivoRrceD () Ba. Vid ra, 


tise ta immediate cause (0), 
stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


lst @ 


S 
2 a! 
2-2. 10. CITY OR TOWN OF DEATH 11. NAME gies INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ac 9 P a give dress: during most of working life, even if rptired.) | INDUSTRY 
zs NW Garrrsons md PONE [rurs.iag More OeeMce Ae Home 
25 Ee USUAL Rena (Where deceosed lived, if institution: cae ore [13c. CITY OR TOWNMAGZE | 134. iNsiDE ciTy LimiTs? ~—]13e. STREET AND NUMBER & 
ines » admission) STATE 13h. CQU 7 K 
Ee A fees fad |SO more Bolt, ane| SEF NOEX [9.2 Dunetten Dr- ¢ 
= — | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
4 
2S 4 Thomas J. Johnson Margaret Foley 
23 16a. WAS eS EVER HES ARMED false ; 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ae Yes, unknown’ yes give war ot ‘service 
Se ee al Oe ae 2d (ONE CS OCT YE ss ee pied 
S 
Ge 18. Tis. caUse OF DEATH OF DENT lenerenlyanicaisi peri (Enter anly one cause per line for (0), (b), cand ()) BeTWErN pelt iin ATH 
a PART |. DEATH WAS CAUSED BY: 2 A f 
Be , _ IMMEDIATE CAUSE (0) ALaA ertingdit. ktars) Ls aft Pwd he i fn) Wes — 
Ss 7 DUE TO, OR AS A CONSEQUENCE OF . 
£ = Conditions, if ony, which gave ) 
Rae 
16'S 
so 
3 
< 
=a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS) wo [ape CAUSES OF eat” 


21a. ACCIDENT WAS UNDERLYIN! 2b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 
(i sali (cust OF beara HOUR AM. Manth Day Yeor 
if either, notify medicol exominer) PM. Kd 


2 
S 
= 
S 

pis 

A) = 

Ss 

S 

= 

= 


a sie ro iat Tre, PLACE OF INJURY (AT HOME fw SRE ACTOR) 217, LOCATION Street or RFD. No. City or Town County State 

fat work at work 

2a. | certify that (I) (this-hespital} attended the deceased fram ae Mg Auta fai, ISX, that (1) (we) last 
saw the deceased alive an. Pe“ 1942, and that in (my) (ous}-opinian death accrred an the date and haur and fram the 
causes stated abave, (1) did) |did-not) view the bady after death. 

22b. SIGNATURE en arehane F5 BS 22. DATE SIGNED 

Pat « (Ce 4 DEGREE PHYS. omector (pays, ORAS, 
Se 22d, PHYSICIAN'S é) De. ADDRESS / 

NAME(TIp®) TF > oy 7203 tiley Lene Tikaky,l lof, 


shauld be filed with the State Dept. of Health priar to burial, crematian, ar removal, and in any event, within 72 haurs afte 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sit 
directar, page 3 shauld be detached far use as the b 


ro. “BURIAL CREMATION, | 23b. DATE _-——=—=—_~‘| 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Stat 
REMOVAL Spec) 1-3-67| Old Calvary Cemetery ete Mass. 


j 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR EGISTRAR'S sie JATURE 
# | Wm.E, Johnson 8521 Loch Reven Blvd. 21204 [jw 4 1968 _| fChenleg je 


= 
=a 


és 
2 


ages 1 and-2 
\ ll 


within 72 haurs after dead 


papers> 


lease remave carban 
and in any event, 


[ 


vires that the death certificate be executed within 24 batt 


igned by the attending physician and campletely filled 
-transit permit. Then 


The law reqi 
directar, page 3 shauld be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


auld be fed with the State Dept. af Health priar ta burial, crematian, ar remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE VEFARIMENT Ur HEALIA 


0 6 4 L § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Oe CERTIFICATE OF DEATH 00444 
1. DECEASED-NAME First Middle last 2o, DATE OF DEATH 6} 2b, HOUR 
mernGiLBERT oRWooD LANG toe | oy Og 35 


4. RACE 


S. DATE OF BIRTH 6. AGE (In years {FUNDER 24 HRS. 


t last birthday} IN 
0,28. 04 oy | mpel,, pam] OT) 


sd 
8 MarRieD ((f NEVER MARRIED[_] | °_ COUNTY OF DEATH 


7a. BIRTHI (Stote or foreign 7b. CITJZEN OF WHAT COUNTRY? 
ft 
caurty) AA oy t J KS wioowm E] ivoreo =} ~=—«| Baltimore County Md. 
10. CITY OR TOWN OF BEATH 11, NAME Pe eSE AOR INSTITUTI 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ji t . durjag f working life if retired, INDUSTRY 
SIVA Hk Ison ul ki mee) wotkinas pepe ) 
}3c. CITY OR TOWN 


Mt, Witson 

lived, if institutjon: Residence before Tad SIDE TY UNITS? 130, STREET AND NUMBER yD 

1h COUNTY PP ee Oe: eeayre ty wor] | F639 Verttorn [aire 
14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First 


OS SICANG| GRECE " LARVER 


6a. WAS Dee EVER te ARMED poe ‘ Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn| ‘yes give war of dates of service) a Foal : . 
orn {4- 93~ 7465 [Records, Mt. Wilson State Hospita 


ON {If not in hospitol 
4 


t. Hosp. 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line far (a}, (b), pnd (¢).) BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: , 
“>, IMMEDIATE CAUSE (o) HOV NTS PCLAUEESAE = ae 6 VM 2G Wh jn, 


ey 


j DUE TO, OR AS A CONSEQUENCE OF oF Le 
Canditians, if any, which gove h a , on 6 ¢ t Lr ~ , bouate 
sise to immediote couse a (b) BS ie 


sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
bt AO 9 


PART 2. OTHER SIG NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
idee: iD A 2 . 
is 4. ah ey _ pf pA cn Cor a 


19a. DATE OF OPERATION {1 9b. CONDITION BOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO NO vy CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, notify medical examiner) PM. 9 


le. PLACE OF INJURY (fe! HOME, FARM, STREET, FACTORY)! 214. LOCATION Street ar R.F.D. No. City ar Tawn County State 
OFFICE BUILDING, ETC. 


220. | certify thot (1) (this hospital) attended the deceased from V3- 9G F  to_te Wi _, 19_GX,, thot (1) (we) last 
saw the deceased alive eect eran ae or ond that in (my) (our) opinian death accurred on the dote ond hour and from the 


couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


MEDICAL CERTIFICATION 


22b. SIGNATURE eo. STAFF 22c. DATE SIGNED 
VAL LAL MAA \ DEGREX PUR RER piecroe as OO] 4.4. 197 68 
7d, PAYSICANS De, ADDRESS 
NANE(TYPAWVi liam Newcomer, M.D. Mount Wilson, Ma and 


BURIAL, CREMATIO! 5 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Bee it ar Tawn) vy ) (State) 
ra Seay 1/8/68. Pankingia emeten one, Mid. 

24, FUNERAL DIRECTOR ADDRESS 750. REC'D BY REGISTRAR 28b., RE ISTRAR'S, SIGNATURE 

Veconand 9, Ruck, Inc. Balto. Md. 21214 |obAN 9 1968 | £° ort Neg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


hgurs after deoth. 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


« 
Ea 
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2s 
=3 
® 
Es 
ae 
ee 
5 
® 
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36 
fe 
Fd 
Ze 
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th 


d by the attendin 
[-tronsit 


igne 
u 


led with the Stote Dept. of Heolth prior to buri 


{Ta 


permit. 


director, poge 3 should be detoched for use os the b 


= 
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= 
Ss 
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= 
a) 
3 
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lon, or remavol, 


,cremat! 
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MARYLAND STATE DEFARIMENT OF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00447 
GU CERTIFICATE OF DEATH 00445 
5 DECEASED: -NAME First Middle tost 20. DATE OF DEATH 2b. HOUR 
@ ar print) s th Ds Ye 
pies soe) Matthew Lattin bid 36 6 "S8 lashse 
4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER | ENR _[ IF UNGER 24 HRS: 
dis birthday) 0 IN, 
W 12/31/79 YRS. 
7s, cares, (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & waerieo (] Never MARRIED] | % COUNTY OF DEATH 
iaeeth Vas USA WIDOWED X} __DivoRceD [_] Baltimore Md. 
10, CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ‘120, USUAL OCCUPATION (Kind af wark dane —['12b. KIND OF BUSINESS OR 
9 ae cree aed i during mast af working life, even if retired.) INDUSTRY 
Towson St ella Ma ris_/Hospice Machinist 
T30. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare 43. CITY OR TOWN Tad. INSIOE CITY LIMITS? ])3e, STREET AND NUMBER 
30 eae aie pia 13b. COUNTY 2 5 yes] NoL) } 
e iimore | Yo 35) Wy 
ye ia: FATHERS rT First Middle last 1s. MOTHER'S MAIDEN NAME First Middle tast 
Matthew Lattin Sasan Foster 
Toa, WAS DECEASED is) NUS. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, or unknawn] ‘yes give wor or dotes of service) m 
Bih-26-7517-A| Hospice records 
18. CAUSE OF DEATH (Enter only ane cause per fine for (a), (b), and (¢).) eeTWEN ONSET A ea 
PART |. DEATH WAS CAUSED BY: as 
IMMEDIATE CAUSE (0) 


+ 


should be 
se 


INERAL DIRECTOR ADDRESS, 25a. RECD BY REGISTRAI 
pe i: eC eee 7 23 My Wi BAN N83 0 ‘oe 


if Ui , 

DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 2 hind Shes 
tise ta immediate cause (9), (b), 


sfoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
last a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Tid 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] = NOX] 
SS [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
Fs yee CONTRIBUTING [7] CAUSE GF OEATH HOUR A.M. = Manth Day Ge 
& [lt either, notify medical examiner) P.M. 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (& HOME, FARM, STREET, ae 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
ile [Not while OFFICE BUILAANG, ETC 
jot wark—) at work 


220. | certify that (1) (this hospital) graded fh deceosed from 27/6 nl, , to 1/26/65 _, 19 , thot (I) (we) lost 
saw the deceosed Olive on—— aveon—_2/20/69 9, and thot in (my) (our) opinion ‘death accurred an the dote ond ‘haur and from the 
couses stoted obove, (|) (we) (did) (did nat) view the bady after deoth. 


2c. DATE SIGNED 
ATTENDING MED. 
DEGREE PHYS. DIRECTOR : 68 


234. Ty RA CEMATON, | 2b. a; Be. \E OF CEMETERY QRoCREMATORY. 
Lote De: ‘em 


— 


. MARYLAND STATE DEPARTMENT OF HEALTH .. 
0 G4 & Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, 
5 


” alte CERTIFICATE OF DEATH OO4AGB 
3 = 33 1. Gre oH DEATH a ; 2: os RESIDENCE (Where eo lived, if institution: Residence before odmission) 
as l MORE Hate 0. STATE flenwdand. b.count fa ltimone 
E S b. city hone i outside corporate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Pie Pasty,8 URAL ‘ond give neorest town) /owson 
e = 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. [> RESIDENCE 
E 00 "ode loltinone verse | 002 Laltinone Avewe | 
= ) a os NAO First Middle mn lost 4 parE a Month bey Year 
1 L_Wivpe or print) Francies Brun Bam geruary3y 1968 


mma, 
S. SEX COLOR oon 7. MARRIED [7] NEVER MARRIED [1] a DATE OF BIRTH 9. AGE rarer cat 4 HRS. 
Female | White widowed &] pworeo F]\Jec. 25, 1577 gyn Series | a a 
Wo ae {Gve kind ol werk done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12 ‘GTN OF WHAT 
spienage stored | OUP Sm flaryfand USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


(Chardes Francies Nantha Willinghan 


ie PEAS UEGSEDEN ELS AEN ED FORES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘es, nay er unknown) |(If yes give wor or dotes of service, } . 
ao fone None Fanitu neconda 


18. CAUSE OF DEATH (Enter onl line for (0), (b), ond (c). r 
PART 1. DEATH WAS CAUSED BY eo as fer Eel C. ey ERO ZC. SFCT IEA $& 7 


Lf / 2 7 IMMEDIATE CAUSE (¢ 
DUE TO 

Conditions, if ony, which gove ( NENA ZED ART FI SOL VOG CaS 

rise to immediate couse (0), DUE To 

stoting the underlying couse 

ci! f° are @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


hen please remave carban papers. 


shauld be filed with the State Dept. af Health prior to burial, crematian, ar removal, and in any event, 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. TI 


jgned by the attending physician and campletely filled in 


or attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


3 
2S 
“vo 
se 
3. 
go = 
=f a } 
go> =i 7 
Ss PS 2o, ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING C3 CAUSE OF DEATH 
g e383 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£48 3S [20c. TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
eo 2 Hour “a.m. While Not While foctory, street, office bldg, etc.) 
ee. p.m. 9 otwork L] “atwork C1 ” <— 
ee 21. 1 certify that (I) (tisshespitel) attended the deceased from GES N90 LLL , eT, thot (|) (we) lost 
2 23 sow the deceosed glive on 2 162, ond that death occutred ot P_M, from couses ond on the dote stoted above. 
Ss . 7) ¢ 22b. DATE SIGHED 
os Qo. SIGNATURE 
2 & ATTENDING MED. STAFF * 
2ko ME VC S wo PHS A peor CO ae OO 2/65 
Oo 3s Tc. PHYSICIAN'S : Zid. ADDRESS = 
> : i 
F285 | wane yee) F.C SINS K ¢ 200 6) Faw. i Tene Ad» 
a 
3 23 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Der REMOVAL (Specify) al t r, 
£5* ee” Feb. 3.1968 Ge G 


4A BY 24. FUNERAL DIRECTOR ADDRES! 
VR AI5 (4) , 
25M 1/67 


gern Lunna' Sons, Towson, tharytand 
4G / LF 


AZ k L 
Wo. RECD BY REGISTRAR Sb, REGISTRAR’S SIGNATURE 
j # 
(eharvthy V4 


mEB 5 1968] ¥ Plc. Bc 


1 MARTLAND STALE DEPARTMENT Ur AEALIT 


i G 4 4 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
FOR E 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0044: 
HEAL j 1. DECEASED-! Se, Middle 20. OATE KNOWNTE=}~ Manth Day 


abe e ee 
t) 
(Type ar Print) ‘PR be e uy A 


TF UNDER 1 YEAR TF UNDER 74 ARS 


el el 


AMBRE E 


3, SEX 5. DATE OF BIRTH 6. ES years 
ace Ee [6 AayIt90 


EST. 
DEATH. MATEO oO JAN 


2 of 
= 1S 9 M 
7a. BIRTHPLACE (State or 7) 7. SL, OF ya i &. MARRIED [aHfEVER MARRIED [] | 9. COUNTY, pig 7 
eS 
E pes eal Ly jarnd winoweo ] —_owvorcto EF ALTIMN¢GE e€ ri 
4 Yy CITY OR TOWN OF DEATH air NAME OF wre OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= give street od during most of working life, even if retired.) | INDUSTRY 
z, YBa4c To - Ly kat: Overld oR “YG Ccew Wi vud merican Kefinery nde 
g 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel [Sc CITY OR TOWN [154 SOECIV UNS? e, STREET AND NUMBER 
oS = dg odmission) STATE 3 13b. COUNTY YES NO 
o — PO 
2 MAIDEN mth Fist Lost 


24 haurs after — - delay is 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0} 


14. FATHER’S NAME First Middle 
! Gecege le Bent 
Ia, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORI Bur 
(Yes, no, or unk: it yes gh dates of hho g 
( i fF unknown) {if yes give war or dates of service) pees Ws tron ba ears ay) 3& 


18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), oft (c}) y y er ray penhataiee: ine bo 
PART |. DEATH WAS CAUSED BY: j . Cac, 
|p IMMEDIATE CAUSE (a) MLA) AVE hn pl, o SO air a7 Liskf 

WIA DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave b) 

tise ta immediate cause {a}, 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

os ‘0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


This certificate shauld be executed withi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and 2 with the State Departme 


Health priar ta burial, cremation, ar remaval, and in ony event within 72 haurs after deat 


TO — ot EXAMINER 


2 
= 
S 
a 
2 
Ss 
= 
@ 
= 
i=) 
= > 
= 2 To, bate “OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
s xl WAS PERFORMED? wo wo 
Zz & [lo. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
ES >, & | PRIMARY [JOR CONTRIBUTING [7] HOUR ae 
S3s & |_CAUSE OF DEATH 19 
2 = = [21d. INJURY OCCURRED | 2le. PLACE OF INJURY Hat home, farm, street, 2IF_ LOCATION Street ar R.F.D. No. City or Town County Stote 
= = WHILE NOT WHILE foctary, affice building, etc.) 
2Z a AT WORK AT WORK oO 
ges 22a. | certify that | took chorge of the remains described abave, heldan Autopsy [ ], Inspection [gh-—Tnquir , and in my opinian 
ere g psy ip 'y Op! 
mere deoth resulted from: Natyyal causes [g-~ Accident [_], Suicide [1], Homicide [], Undetermined manner {“] 
ie 
ges CA LZ? C. VY, CHIEF MEDICAL Examiner J 
cae (yan WAG 6 a mo. ASSISTANT weDical examiner [) 2b. DATE SIGNED 
Ses 4 riot () DEPUTY MEDICAL ExaMINER [=~ 4 fE- 68 
3 3 A NAME (Type) J Old A . Jt Je ADDRESS(Street, city, town, ar county) T7 / EA 3 eee 
cm 230. BURIAL, CREMATION, NA 23d. LOCATION (City ar Tawn} {Caunty) {State) 
encia. ct) : 
Burn. B F 
\ 250. AN BY REGISTRAR 
Tow ee od AN i) ‘96g G 


MARYLAND STATE DEPARTMENT OF HEALTH 


] i 5 tN) VISIQ 0! vir REI 0 S, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
Webel « wy rT Ee, . ‘CERTIFICATE OF DEATH 00450 


em & 


[TIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 


{If either, natify medical exominer) P.M. 


= ~ (fs ts aren) First 2a. DATE OF DEATH 2b. HOUR 
Ss Ss o ‘ype or print) Month Doy eor A 
36 A (STE IV Q OSE / / Ga" "OPM 
Ss Ys 4. SEX, 4, RACE Seat Be [FUNDER ( YEAR] IF UNDER 24 HRS. 
os S last birthday aAYS cre 
5 NS emacs | Ware | spr 4 ee 
B BwS 7a, BIRTHPLACE (Stote os foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] Never MARRIED, | COUNTY OF DEATH 
= cv country’ (M 
£ £8 avr, Mp. Ptr he. winowed [] _owvoRCED F] ALT) MORE. Nd, 
e 10. CITY OR TOWN OF DEATH 1), NAME ECR ‘OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= a giveystreet addres: during mast af warking life, even if retired.) USTRY 
€ sea 7|Guen fem (coe Marin, NouCy OU Recto sCleoer 
aie AO te a USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c CITY OR TOWN Tad. {NSIOE CITY LIMITS? —] 13a-STREET AND NUMBER 
2 avo admission) STATE 136. COUNTY 
& bes J AY CaN fe Ker Mone Cen Re YS] NO] JRAL 
6 wE&S a 1S, MOTHER'S MAIDEN NANE First Middle lost 
55 G 9 —_ 
S 2e5 Ape O73 
= 32 Si TZ_INFORMANT Se Address 
2 ics isTcR M.AKTHLEEN DAME As (0 - 
S see TB, CAUSE OF DEATH (Ener only one couse er lne for), (6). and (9) BETWEEN ONSET aNO cesT 
=e set PART |. DEATH WAS CAUSED BY: ‘os a 6 
Fy ee Ss A IMMEDIATE CAUSE (0) wt (OZ ALLL I 
a) 5 
SP estate fy] DUE TO, OR AS A CONsEQUENCt OF 
=" £25 Canditions, if ony, which gave 
Ss Sere rise to immediote cause (a), (b) 
= ea = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S3ESe Coen (aes @ 
2. 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
aa = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= y 12 CAUSES OF DEATH? 
‘2 Als vs[] Not] 
a S [21a. ACCIDENT WAS UNDERLYIN 2ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port } ar Part 2, Item 1B.) 
3 
s 
= 


jat work —_ot wark 


W 
le. PLACE OF INJURY (Gre mone tre” sig 3) 216. LOCATION Street or R.F.D. No. Gity or Town County State 
[3 


220. | certify that (1) (this hospital) atte sd s te (=7 VLE, to. = , 1927 _, thot (I) (we) last 


After this certificate has been si 


e 3 shauld be detached for use as the bi 


a1 
5 
a 
o 
= 
3 
S 
a 
cS 
a3 
o 
@ 
=4 
cS 
6 
a 
2 
a 
S—) 
= 
a 
© 
ra 
= 
= 
=o 


Page 4 may be retained by the haspital or attending physician. 


= 
< 
3 
4 
=x 
a 
2 
= = sow the deceosed olive an. = 19° / and that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Pee causes stated obove, (I) (we) (did) (did nat) view the body ofter deoth. 
ais 2b, SIGNATURE P & aad = oe 2c. DATE SIGNED 
m : 
S22cs Ae, nf Le__ DEGREE PHYS. oimecror (pas, O - b § 
z>28= 20d. PHYSICIAN'S De. ADDRESS / ; 
Fee 2 | NAME(IyPe) Oy £ OS CORKLENM1A Ei Cem x, Ne 23 
s= pl 
$ iS Ws, Za. BURIAL, CREMATION, | 2b. DATE Tica NAME OF CEMETERY OR CREMATORY -EQCATION (Citar Tawn) (Coun Sigte) 
=. Hl {i 
a= p= ASA Nav 31467 Isr  VEmevEe LEN Hem Pact be Mp. 


FUNERAL DIRECTO al ADDRESS HY) 25a. REC'D BY REGISTRAR 2Sb. REGISIRAR’S SIGNATUR! ‘ 
ve A ‘ 
“iA Reymond Coneay EL SPMEET OS 4 |e aw, 9 6B foo“) 


~ 
SJ] 
tS 
o 
w 
cy 


within 72 hours ofter deoth. 


lease remove corbon papers. 


mit. Then p! 
filed with the State Dept. of Health prior to burial, cremation, ar removal, and in ony event, 


tronsit pen 


The low requires that the death certificate be executed within 24 hours 
gned by the ottending physician and completely filled 


After this certificote hos been si 


< 
7 
B85 
£55 
> 
aaa 
> cy 
& SE 
§ set 
eoOu 
Zz o 
ecg 
5 23 
= i 
as 28 
ES 
ZF 
ze 08 
aw 7 
£ 
Canora 
Z>So0 
Sais 
2352 
i [a] 
< 
Bsee 
<35% 
_" on 
See 
a2 a o2 
Zea o 
eegscs 
BS ce 
wr Sos 
SeS ge 
roree 
on ot” 
- = 
A} ¢ 


VR AIS (3) 
» 30M REV. 1/68 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00451 CERTIFICATE OF DEATH 09448 
Te pet AE ¢ First Middle last 2a. DATE OF ea S : 5 2b. HOUR 
(weom LEA LEON JANuATey "1968 pun’ 


5. DATE OF BIRTH 6. AGE (In years 1 UNDER 24 HRS: 


Jast birthday) MONTHS | _ DAYS IN 
x SB _ yes. 


9. COUNTY OF DEATH 


‘Kandkdhdow?’ Oplto. md 


8 marriep (Z] NEVER MARRIED[_] 


7a. BIRTHPLACE (Stote or foreign 
Sat 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
A give street oddress) ‘ during most of working life, even if retired.) INDUSTRY. 
and ALstewn ta [Co . be FO § 2 tus, f Ry)? tl BO 
13d, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforé |13c. CITY OR TOWN 
, Jodmissian) STATE, 13b. COUNTY, pg Ze. 
: ¢ Geen re 4 Pm LD: 


i JV4 FATHER'S NAME First TS. MOTHER'S MAIDEN NAME First Middle Lost 
HARRY FINE ANNA ? 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIALSECURITY NO. _[17. INFORMANT Address 


NS if Seta a a a 415% CRESTHEIGHTS RD, #21215 


APPROXIMATE INTERVAL 


MR Q 
1B. CAUSE OF DEATH (Enter only one cause perfliine for (a), (b), and {c}.) BETWEEN ONSET ANO QEATH 
Pa ts ACUTE MYOCARDIAL INFARCTION [ye wks. 
m4 7 DUE TO, Of AS A CONSEQUENCE OF 


Canditians, if any, which gove wARTER(OSSLEROTIC CARDIOVASCULAR DISEASE 


rise to immediate cause (a), 
Stating the underlying cause DUE TO..OR AS. CONSEQUENCE OF 


last. ¥ @ IABETES MELL us 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


CHEON(C PENAL FAILURE 


90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
yess] NO 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, item 18.) 
(CJOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Manth Day Year 
PM. 


uae 370/ Beenk 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


(If either, notify medical exominer) 19 
21d. INJURY OCCURR! Ze. PLACE OF INJURY (bi HOME, FARM, STREET, bag) 2If. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While > Not while OFFICE BUILDING, ETC. 


jot wark ot wark 2 
220. | certify that (I) (this hospital) attended the deceased from eC. 14 19. £, to SAN. , 1948, thot (I) (we) last 

say the deceased glive onalgrt\ 1968, and thot in (my) (our) opinion death occurred an the date and hour and fram the 
Mudes stoted abofb, (Ih (we! /(did) (did nat) view the body after death. 


225A |GNATHR yi 3 
\ V ATIENONG =f MED STAFF Dy f 
PNM I> (OV-G6y < DEGREE PHYS DIRECTOR pays. WAI ‘ 


22d, PHYSICIANS 7 


wane Type) DR. MARAE EVIN [ectP even AVE. BAYT - 


23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City or Town) (County) (Stote) 
BuR TAS 1-8-68 BEVH YEHUDA ANSHE KURLAND | BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADORESS 20. RECD BY REGISTRAR 25b. REGISTRAR'S. SIGNATURE 


¥OL LEVINSON @ BROS., 6010 REISTERSTOWN RD. oN 11 1968] PCHorbag Vecsey 


MARYLAND STATE DEPARTMENT OF HEALTH 


00452 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 00449 
1. DECEASED-NAME First Middl Lost 2o. DATE OF DEATH 4 2b, HOUR 
(Type 9¢ pi ee Boy ae Lew 1s : Month // Doye2d” Yeor 4S) 730, 
A LISTALTL] es f 
3. SEX RACE S. DATE OF BIRTH LPF Po 6. AGE (In yeors ]__ IF UNDER 1 YEAR] IF UNDER 24 HRS. 
/ f Jastapirthdoy) MONTHS MIN, 
MMAlz CALL. 7-24-/ 9c | BR” ws 
To. BIRTHPLACE (Sto or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. maRRieD [-] Nevep mageienipay [9 COUNTY OF DEATH 
country) het winowen [| # /aitroncen F Gali moh. i 


1D. CITY OR Towel OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
giye street oddress) during most of worlfoglife, even if retired. INDUSTRY 
inst rl. hdl legp DERMAL, 
ies. USUAL es (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 7 | team cy ums? ¥Be. STREET AND NUMBER 
jodmission) STATE 13b--CPUNP I 4 - > 

J MD. CTV |Fauze G7 OD Gee Greenway 


iy | M4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
CeYtE 77 Leung SALA STAs 


Yo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Boe ace. ay 6 -3.2-56,7) CwReT CHespital 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond-4c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


7 / DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove tap carthic View ctor, off ata — 
rise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS SEQUENCE OF 

Sl d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH. 


-transit permit. Then please remave carbdq 
, crematian, ar removal, and in any event, wit 


be Se Haden 
| = 190. DATE OF OPERATION | 19b! CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
tye YES PR} no CAUSES OF DEATH? C2 

= y 

S [2o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& [Door contrieutine 7) caust oF peat HOUR A.M. Month Doy Yeor 

S lif either, notify medicol exominer) P.M. 19 

= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY & HOME, FARM, STREET, Pam) 2if. LOCATION Street or R.F.D. No. City of Town County Stote 

While — Not whi OFFICE BUILDING, ETC. 


fot work —_ot work 


22o. | certify thot (I) (this haspital) ara d the Desa , 1992S, to [| £3 1968 , that (I) (we) last 
saw the deceosed alive an. Wee. and that in (my) (our) opinion death occurred an the date and haur ond from the 
causes stoted above, (I) (we) (did) (did not) view the body ofter deoth. 


2b. SIGNATURE f fa. Ae ne x4 2c. DATE SIGNED 
‘ Py ZU (peer prrcrte pays 0 pecton Oats, t[o¢ [8 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) CGbINC f 
BURIAL CREMATION, 23. DATE 7c, NAME OF CEMETERY OR CREMATORY 7d LOCATION (Cty or Town) (County) (Store) 
EM i . 
Bue | 1731/68 Bethany Baptist Cemetery| Callao, Va 


24, FUNERAL DIRECTOR ADDRESS 280, RECD BY REGISTRAR 25. REGISTRAR'S ey N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fee i 


director, page 3 shauld be detached far use as the b 
should be filed with the State Dept. af Health priar ta buria 


VR AIS (4) 


someev.iee FWm. Cook=Brooks Towson 1050 York Rd, 21204 pat = 6 96B 


Chenteg 5G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 
—/} 1 06 4 a “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 
CERTIFICATE OF DEATH 00451 
1. DECEASED-NAME First Middle, Last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Uy Manth AG g Ae 


‘ 


3. SEX 27 RAC S. DATE OF BIRTH Gr note te HRS. 
Mp Ih Beth GP 
a U) 


_ BIRTHPLACE (Stote or a 


Ar 7b, CITIZEN OF a coup? taamnin Gi fever many 1°. un . beat 
ry va y x ( ‘ 
- la winoweo#} —pivorceD Le 0Y-C " 
T2b. KIND OF BUMVESS OR 


oe 
= 
2 
= 
os la U1 
28 10. a Y OF TOWN OF DEAT! 11, NAME OF HOSPITAL OR INSTITUTIO pi net in haspital 1 USUAL OCCUPATION (Kind af work done 
ee ra give street dd; 4 AEG sree My eveg if retired.) INDJAIRY. 
33 VV 9 La Sed 4 J1UALG. 
= 
YES sol] 
ae Wess ae fi a Wh TRC a oe 
o> & F 14, FATHER'S NAME irst Middle ae 1S. er MAIDEN NAM OTHER'S MAIDEN NAMp First Middle Last 
ee 
Sie . p / e = hr 
oa 
Bo 
faa) 
on 
oe 
a2 ——— rami 
oF 18. CAUSE OF DEATH (Enter anly ane cause per ing for (a), a and (c).) A BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ie 
, IMMEDIATE CAUSE (0) AY Cote LYEVANAY Thuy RACE SS SPIRIT RAC 
7 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 


rise to immediate couse (0), 
stating the underlying cause; DUE TO, ORAS A CONSEQUENCE OF 


(b) 


53 
= 
ry 
a. 

3B 
< 
2 


be POT (4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


7 
ete. p 4 G ¢ ony POU flare. - dl 
190, DATE OF OPERATION 190. COND TION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY’ jb. IF YES, WERE FINDINGS CQNSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


7 
a 
A 
c= 
5 
& 
i= 
2 
= 
oa 
= 
2 
3° 
gia 
3 
a 
5 
3 
oa 
ie 
S 
2 
2. 
2 
aw 
s 
= 
= 
2 
= 


shauld be filed with the State Dept. of Health prior ta burial, crematian, or removal, and in any event, withy 


2g. ROCATION (Gy_or Tawn) e Gyre) f) 


¢ 
2 
2 
a2 
£32 3 
£28 s 
SEe = YS] NOBg 
5 27 3S [2To. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
ees & [COR conTRIBUTING [_] CAUSE OF OATH HOUR A.M. Month Doy Year 
& 3 6 |llf either, notify medical exominer) P.M. 19 
ee ee = | 2d: INJURY OCCURRED] 21e. PLACE OF INJURY (HOWE Fama St TACO.) 21f. LOCATION Street or RED. No. City ar Town County State 
£ a8 While oO ‘Not while OFFICE @UILDING, ETC. 
2 4 lat work —_ ot work 
Sse 22a. | certify that (I) (this haspital) attended he ce f walt ,to__fZ => | 19_G &, that (I) (we) last 
ots saw the deceased alive an. Zand that in mine (ous}opi fan death accurred an the date and ‘haut and from the 
ges causes stated abave, (I) (we) (did) (didnot) view el by after death. 
= oa 2b. SIGNATURE a yy GRR MED. start 22c. DATE SIGNED 
ier . 
= ee" 7S “at ede 14 vecree PHYS. DIRECTOR DO PHYS. oO 4 IS AG 
> 2 ie 22d, PHYSICIAN oe re 
Bae nance £- HARTMAN ML EW ROK RENTS /7327 
735 Se —————————————  ——— ——————————————— 
S22 
eo= 
<4 


pap Men sngdl s 
2 i C ae ELLGO Cis 
ss Ami mas spose sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 n is ‘ 
—>-{A4) 00454 CERTIFICATE OF DEATH 00452 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after de 


1, DECEASED-NAME 
(Type or print) 


3 SEX [ 
Female 


Middle 
Hall 


lost 


Little 
S. DATE OF BIRTH 


2a. DATE OF DEATH 2b. HOUR 
Manth Dy 
Jan, 7% 1888 |3245n 


6. AGE (In yeors TE UNDER 1 YEAR | IF UNDER 24 HRS. 


y the fui 
Pages 1 


June 25, 1897 AG ele ee 
To. pe (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD [7] NeveR MARRIED] | % COUNTY OF Se 
A country! i 
5 Md. U.S.A. wiowen[] oworeD]_|_ Baltimore i. 
re 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120, USUAL OCCUPATION {Kind of work done — [12b. KIND OF BUSINESS OR 
siyespie during most of working life, even if retired.) | INDUSTRY. 
90 Towson eHeuepeake Manor N.H {Ming gost of wo Medioan 

13a. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence before |J3c. CITY OR TOWN 13d, INSIDE crrY LMiTS? | 13e, STREET AND NUMBER 
jadmission) STATE py jg, 136. COUNTY Fo ward /\ Elkridge YES{] NO 1601 Levering Ave. 


|, and in any event, within 72 haurs after death. 


en please remave carban 


TA, FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Francis Thomas Little Catherine Wilmer 
Tg NAS DECEASED VERT: ARE FORCES? SOCAL ERT WO. 7. FORMAT Address 
“No Catherine Parr 100 Park Lane, Balto. ,Md 
18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (c)) janes Cue cet 
; PART DEATHOWAS GMDIATE CAUSE () FICCMOATA be Day 5 


/ DUE TO, OR Wma OF cS 
Conditions, if ony, which gove ed ca Aee b ia lif 


tise to immediate couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lest. gD 


Li 


tansit permit. Th 
rematian, ar remava 


(esos 


PART 2. oe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH age NOT ay TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Artercos CSEMOSIL, GEN eaad.~ Anttupysalencwte bea 030k G0. : 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No CAUSES OF DEATH? 


jo. ACCIDENT WAS UNDERLYING —|21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
(TOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day ear 
(if either, notify medicol exominer} P.M. 
214, INJURY OCCURRED —[2e. PLACE OF INJURY (At NOE FAR TEE HT] 216 LOCATION Street or R.F.D. No. City or Town County Store 
While oO Nat while [>] OFFICE BUILDING, ETC. 
jat work — at viele 


22a. | certify that (I) (this haspital) ae he, the deceased fram__Z 644 4 19 LAI] 1259 EL, that (I) (we) last 


saw the decedsed alive an 19 GE, and that in (m (aur) apinfan ‘dott accurred an the date and ‘hour and fram the 
causes stated abave, (I} (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


22c, DATE SIGNED 


22b. SIGNATURE 
lpjac ). fbi acc HEA yee MEO TM OM | 2 -oP 


3 shauld be detached for use os the buri 
filed with the State Dept. of Health priar ta bur 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


gS 22d. PHYSICIAN'S Te. ADDRESS 

— 1 MtelCesar J. Pellerano 1311 Glenmont Rd., Balto. ,Md. 
aa BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
SAL | ehetoveLsspeciy 1-15-68 Loudon Park Baltimore ilar: 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC, GISTRAR, ale Sb. RE “ARS SIGNATURE. 
ommSed | Ww.Jenkins & Sons Co.4905 York Rd. ,Bal ax JAN L I eee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after g 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


a 


ian, 


-transit 
|, cremati 


directar, page 3 shauld be detached far use as the b 
should be filed with the State Dept. af Health prior ta buri 


VR AIS (4) 


SOM REV. 1/68 


MARYLAND STATE DEPARIMENT OF HEALIT 
06455 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00453 
] _ Midd r 2a, DATE OF DEATH 2b, HOUR 
a a 
S. DATE OF BIRTH 6 AGE Gn 20s ree tes 

fe 2- 76 | 97" «lee 


1. DECEASED-NAME 
(Type or print) 


First 


Eilen 


CAN ACK 


12b. KIND OF BUSINESS OR 
JUSTRY 


iva street oddress) (NO! 


ct. Wilson State Hosp 


during most of working 


ro SIR HPA iSoreisr foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (CU never marrico 9. COUNTY OF DEATH 
Moat. Ree) tks WIDOWED [-} _ DIVORCED Baltimore Coun Md. 
10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If iat in hospital 120. USUAL OCCUPATION (Kind of wark dane 
Mou ntt Wilson 


life, even if retired.) 


Te. STREET AND NUMBER Bale 
t ra o» 
ead ee | re | ME B27 orilenad.c sy ery 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Ipst 
' 
A . oY A Mayr IN Gl TILA 
Tho, WAS DECEASED EVER IN US. ARMED FORCES? [Td SOCAL SECURIM NO. ~ 17. INFORMANT Address o 
t . 
ae poe) | re ree cok 0-34-0779 Records, Mt. Wilson State Hospital 
PPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane couse per werk (b), and (0).) ey Wien ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY e p (hy § 
as IMMEDIATE CAUSE (0) Lhe aN p § 


Af DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediote cause (0), (b), 
stoting the underlying cou: DUE TO, OR AS A CONSEQUENCE OF 


st ‘0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves WD not CAUSES OF DEATH? ¥ SOO 


Zio. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[[]OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, notity medicol exominer) P.M. 19 


; y "AT HOME, FARM, STREET, FACTORY, 1-9 1f, -F.D. No. if i 
aR es ee Ze. PLACE OF INJURY (ance HURON, FC ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


jot work —_ at work 

22a. | certify that (I) (this haspital) attended the deceased fram =~ 22,1967, to Chetan 19 O€, that (I) (we) last 
saw the deceased alive ean Sen , and that in (my) (aur) apinian death @¢curred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22b. SIGNATURE 


z 
Ss 
= 
S 
& 
S 
Ss 
2 
= 


22. DATE SIGNED 


f ATTENDING MED. STAFF 
Ogee ae DEGREE pHYS, 1 birector OF pws. O ~/2 -66 
22d. PHYSICIAN'S ees 22¢. ADDRESS 

NAME (Type) VVilliam Newcomer, M.D. Mount Wilson a and 


230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
ANOVA. Greely) Tan. 14,196 | Slote. Ruee Cemetin, | De |4o— ee 
ae eb | foe"? 


ADDRESS 250. RECD BY RFG wh; VAICNATURF,  Oaen 
Ap " 7 
GR oate ff 7? Gg @¢ 


quires thot the deoth certificote be executed within 24 hours ofter deoth. 


physicion. 


Poge 4 may be retained by the hospitol or ottending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRECTOR 


1 


aK 


bon pop 
and in any event, within?2 hours a 


icion ond completely filled 
ey remove carl 


permit. Then 


ined by the ottending physi 
, cremotion, or removal 


After this certificate has been sig) 


director, poge 3 should be detoched for use os the burial-transit 


should be fied with the State Dept. of Health prior to buria 


N) 


VR ANS (4) : 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT OF HEALIN 


0 6 4 5 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0€454 
1. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b. HOUR 
(Type or print) Clarence A, Long Her ee oe ost 
eve! $. 
3. SEX 4. RACE S. DATE OF BIRTH 6 AGE (In yeors {_IFUNOERI YeaR | IF UNDER 24 H&S 
a > I i 0 i 
Male White 12/5/1885 ost ithe) 1 HN 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (OI Never MARRIED] 9, COUNTY OF DEATH 
count + 
WBaltimore Cod y S.A. winoweo [=] _pivorcep [) WRRNKX Baltimore Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital USUAL OCCUPATION {Kind of wark done |12b. KIND OF BUSINESS OR 
; give street oddress) ng most of working life, even if retired.) INDUSTRY ie 
Ba more osevoh Hospita arpenter Construction 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) STATE iq, 1b G0UNK i more Co. ae i11p'SO NOG) | 218 Ashland Rd. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John Long Rosella Wartman 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO 17. INFORMANT Gnrtbenspring Ave 
Yes, no, or unknown} _ | ‘(If yss give war or dates of service) : é 
Pe Ng | | 218-03-7374 | Mr, CatherineRakery Brooklandville,Md 
18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond ().) ALTWEEN ONSET ANO OEAT 
PART f. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) Lob meumoniia 
Wh DUE TO, OR AS A CONSEQUENCE OF 
Comaiiop sy tonya suare «Cerebral ischemic infarction 


fise to immediote couse {0}, 

stoting the undertying couse DUE TO, OR AS A CONSEQUENCE OF 
ab (@ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES Bel no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 1B} 
[lor conmRIBuTING [-]cAUSE OF OATH =| HOUR AM. © Manth Day Yeor 
(if either, notify medical examiner) . i 


‘AT HOME, FARM, STREET, FACTORY, i! 
ihe ON ou ED | 2le. PLACE OF INJURY (ie Aa 21f. LOCATION Street ar R.F.D. No. City or Town County State 


jot work —_ ot work. 

220. | certify thot @ (this hospital) aijepdad the deceased Jo Cc , 1969 to. é , 1966, thot Q (we) lost 
sow the deceased alive an___-4 ©? 192 © | nd that in (my) (aur) opinion death occurred on the date ond hour and from the 
couses stated obove, (I) (we) (did) (did not) view the body ofter death. 


Wb, SIGNATURE al p , eat rin ae Mc. DATE SIGNED 
DEGREE PHYS. OO pirector CO) pairs. January 24,1968 
Ta. PHYSICIAN'S 


ae 22e, ADDRESS 
name(iype) Inez C4llie 7620 York Rd., Towson, Md. 21204 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, | 23b. DATE 73 NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
RENN petty 1-26-68 Jessops Methodiat Cem, Cockeysville Maryland 
7A, FUNERAL DIRECTOR TOBRSYork Rd. %o, RECD BY 5°e"496b 5b. RIES PA ecg 
Wm. Sook-Brooks Towson Inc.Towson, MD, 21204 | par 6 y ? 


MARYLAND STATE DEPARTMENT OF AEALIA 
1 0 G 4 5 ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
J CERTIFICATE OF DEATH 00455 
20, DATE OF DEATH 2b. HOUR 
Jen A Month Day 29 Year 1968 M 


T, DECEASED NAME Fit 
Mieesouecntl Amelia Bi, Louden 


4. SEX S. DATE OF BIRTH (FUNDER 1 YEAR | (F UNDER 24 HRS. 


Female May. 10, 1886 HN. 


1a: y, 
YR’ 
To. BIRTHPLACE (Site or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 ARR [-] NEVER MARRIED] | COUNTY OF DEATH 
it 
con) Maryland U.S.A, WIDOWED Ay pivoRceD [ Baltimore Py 


after death. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital ¥2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Parkville give street oddress) 1306 Hilisway Coupting mast afwyprkyna lite even if retired.) INDUSTRY 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
edmission) STATE Mary Land |%. COUNTY j Parkvilie | YsQ) NOGt | 1306 Hillsway Court 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Frances Rode Margaret Mc Alister 


|, and in any event, within 72 haurs We 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a oe He a eee Wiliiam Louden, 1306 Hillsway Court 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) BETWEEN ONSET AND_DEATH. 
7 ane) Ore ag Aner traes Povemeiaaed 


oy tO DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave Que Seleretse Cotclion Cascelar tO acta (Lgcero 


tise to immediote couse (0), 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
pa: : (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


ie please remave carban papers. 


PPROXIMATE INTERVAL 


cremation, ar remaval 


2 
E 
o 
a. 

B 
ic 
= 


we 


=z i AU 
= 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ss CAUSES OF DEATH? 
= — YES NO cm 
& [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Part 2, Item 18.) 
& | Cor conreisutinc [] cause oF veaTH HOUR A.M™ionth Doy Yeor 
& [lf either, notify medical examiner) PM. 19 
= TAT HOME, FAD = 
a side Ge Na le. PLACE OF INJURY (ey Saree 216. LOCATION Street or R.F.D. Na. City or Tawn County State 
at work 4 


22a. | certify that (|) (this-hespitat}-attended the deceosed from_g2eeen We, to fae Z9 19S, thot (I) (we) lost 
saw the deceased olive an 2-0 19_¢ 2, did that in (my)tow-opinion deatf’occurred an the dote ond hour ond from the 
causes stated abave, (|) (Wa) (did) (diet) view the bady ofter death. 


Wb, SIGNATURE Wc. DATE SIGNED 
AA ATTENDING ED. STAFF 
PO peoree pays.) precror CO pas OO] “/ 87/0 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


Page 4 may be retained by the hospital ar attending physician. 
e 3 shauld be detached far use as the bu 


filed with the State Dept. af Health priar ta buri 


% 
3 
= 
ra 
3 
= 
s 
“3 
= 
oS 
c 
8 
2. 
= 
a 
a= 
a 
= 
3S 
= 
5 
= 
S 
o 
re 
x 
3 
os 
3 
an 
Red 
is 
© 
S 
3 
3 
a 
3 
2 
2 
3 
= 
3 
S 
2 
= 
s 
= 
oe 
° 
2 
S 
Z 
= 
a 
Fs 
s 
2 
5 
2 
° 
= 


= 22d. PHYSICIAN'S “ % COonwa 7) 22e. ADDRESS 
a5 NAME(Type) = William M. 4 ere Ei, 8358 Loch Raven Blvd. 
sz a 
ie 3 Zo. BURIAL CREMATION, — | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Sa rpg =~ [1 Feb 68 Oak Lawn Cemetery Baltimore Couwjty, Md 
24. FUN DIRECTOR p,: ADDRESS. 2Sa. RE Ei REGISTRAR 8. REGISTRARS SI ATURE A git 
so Rv. 68 uid. uneral Home, Balto., Md. ate B 2 196 a oF 'G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ 


22 SIGNATURE, hae = = 2c. DATE SIGNED 
ee oeores pis C1 Dietcror CO pins, Klivanuary 4, 1968 


is 
“fic, Lawrence F, Misanik, M.D. “4620 York Rd., Towson, Md. 21204 


ee CHERATICN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
MOVAL (Speci A 
bey” 8/68 randview Mem, Gardens Bluefield Virginia 


veatsqy | 2 FONERAL'BIRECTOR ADDRESS 25b. REGISTRAR'S SIGNATURE 
mee | Leonard J Ruck Inc 5305 Harford Rd WAN 5 1968) fore pg 


f 


i ae! 
00458 CERTIFICATE OF DEATH 0C456 
Mey 1 pesca First Middte Lost 2a. DATE OF DEATH 2b, HOUR 
e2 lype or print) Month Doy y 
B58) Wade H LOUGH January 4" 1966 __|12:a@ 
a 2 3. SEX 4. RACE . S. DATE DLBRI A 90 6 ASE yes ae VYEAR ie m4 ui 
| =)s 2 % Male White RHERHKRED eo YRS. ea | 
28 To, BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED OX] Never MARRIED] 9. COUNTY OF DEATH 
ge [con ek 
S38 West Virginia U.S.A WwiooweD []___ivorced [ Baltimo Md. 
=e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
woes give street address) during mgst af working life, even if retired.) | INDUSTRY 
c= ; é . B 
S83 5%| Towson St. Joseph Hospital BEYck"HaBon 
& 5 e 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE City UMITS? | 13e. STREET AND NUMBER 
Ze8 admission) STATE 13b. COUNTY, ‘ ae SO NOPD b130 Cong Ba 
S32 ary) Ra e K ist 
2 € = 14. FATHER'S NAM First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
oe Augustus B Loug Almira 
235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Yes,no,orunknown} | (If yes give war or dates of service) 2 
es a =F a enn a8 Sees - TPPRONINATE INTERVAL 
gf E 18. pr eee ee oH we cause per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH. 
B25 ise IMMEDIATE CAUSE (0) Bilateral suppurative broncho-pneumonia. 
Sss oe ~ DUE TO, OR AS A CONSEQUENCE OF 
2=5 Conditions, if any, which gove b 
re > tise to immediate cause (a), (b) 
He See stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
=) Y lost. (0. 
3S a 
S35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
coo Yu 
s.r zi fs) 
3B 8 5 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee s CAUSES OF DEATH? 
Zee /|z Yes so 
2 fe S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
eRe % | Lior contrieutinc [7] caust oF peat HOUR AM. Month Doy Year 
ERs & Lif either, natify medical examiner) P.M. 
es % [2id. INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOWE FARM STRET, FACTORY.) | O1F, LOCATION Street or R.F.D. No. City or Town Coun! State 
S ¢ ity ty 
233 Nat while OFFICE BUILDING, ETC. 
£20 lat work —_ot wark, 
Begs 20. | certify that () (this hospital) ottended the deceased fromNiovember 29, 19_O/ , to_Janua 19.06 _, that (8 (we) last 
a sow the deceased olive on_Janua 1968 , ond thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
“3S = causes stated obave, (I) (we) (did) (did nat) view the body after death. 
(peas 
Bos 
eee 
g52 
ua 
522 
ope 
° 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ieee state gp 06459 


a 
0045'7 


Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? Jeb. SOCIAL SECURITY NO. 


feu" neta” 1plysanohie-~ [220-1658 


18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢).) 


PART |. DEATH WAS CAUSED BY: 
iMMEDIATE CAUSE (a) SUICIDE 


17. INFORMANS 240 
N 


+ John He Lowry, 502 cris 


in penc 


field Rd. Balto. 


“APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


EALTH DEPT. a iit First Middle Lost 2a, DATE KNOWNEe] Month Doy —Yeor | 2b. HOUR 
‘ype or Print) ESTI- 
of JOSEPH Pe LOWRY bata wipCJan. 15, 168|1:3GR 
a 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE pee ame TEAR, IF UNDER 24 HRS_}'9c, DATE PRONOUNCED DEAD 24. HOUR, 
. 2" MONTH! DAYS HOURS: MIN. 
ag Male White |Aug. 25, 1925| l2™",,. Month Tan. 15, Yr, 68/1-3G 
ay To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED PX] | 9. COUNTY OF DEATH 
=e couny) Maryland Us. S. Ae wipoweD [] —_ivorceD ] Baltimore Md. 
Se 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Hf nat in hospitol 120. USUAL OCCUPATION (Kind of work done [1Zb. KIND OF BUSINESS OR 
22 dh dugjga mgst lif ‘peti D 
a ) Dundalk TS 2 Te vanage Road ‘pee Mats Hee Shed S€eel Co. 
os 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3. CITY OR TOWN 34. SIDE GY Umiis?T1e, STREET AND NUMBER 
= 2 | odmission) STATE Maryland '%(UNY Baltimore} Dundalk vs (] NO%] [8213 Kavanaghh Road 
es 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae Robert W. Lowry Sr. Irma Ke Stoffel 
32 
E 
2 
& 
= 
s 
3S 
= 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 6 


tise to immediote cause (0), 


I-tronsit permit. File pages Tond 2 with the Stote Depor 


DUE TO, OR AS A CONSEQUENCE OF 
Q) 


stating the underlying cause 
fost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


, writing the word “pendin 


20. AUTOPSY? 
YES 


lo. EXTERNAL CAUSE WAS 


‘21b. TIME OF ne Month, Doy, Yeor 
PRIMARY [_]OR CONTRIBUTING (_] 


1223 been 


‘2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Post 2, Item 1B.) 


= 
eS 
= 
3 
& 
3 
S 
2 


CAUSE OF DEATH .Jan. 15y 68| Shot self in forehead 
Tid. INJURY OCCURRED] Zie. PLACE OF INJURY (At home, form, street, TIE LOCATION Street of RED. No, City or Town 
WHILE NOT WHILE foctory, office building, ete.) 


AT WORK me 
22a. | certify that | taak charge af the remains described abave, held an Autapsy Lak 


AT WORK 


death resulted fram: Natural causes [Accident [[], Suicide [54, Homicide (_}, Undetermined 
] f. = he CHIEF MEDICAL EXAMINER [_] 
SIENATURE Ly Sede mp, ASSISTANT MEDICAL EXAMINER EX) 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 


ADDRESS(Street, city, town, or county) 


Werner U. $p¥tz IBRE 
NAME (Type) / 


BURIAL, CREMATION, Tb. DATE Z3c. NAME OF CEMETERY OR CREMATORY 
"Boa"! 1/18/68 


Baltimore National Cem. 
Johns." Mida, 7922 Wise Ave. Dundalk, Md. 


TO ery Dict EXAMINER: This certificate should be executed within 24 hours ofter seo deloy is 


necessory, Please execute the certificate 
Heolth prior to burial, cremation, or remaval, ond in ony event within 72 hours ofter deoth. 


the funeral director. Page 4 should be forwarded to the Chie 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol 


2d. LOCATION (City or To 


280. REC'D BY REGISTRAR 2b. Ri 


8213 Kavanaugh Road Dundalk 
Inspection [x], Inquiry J, 


pated AN 18 1968 2 


County Stote 


Baltimrere,Md. 
and in my apinian 


manner (_] 


‘2b. DATE SIGNED 
1-15-68 


(County) (Gtote) 


wn) 


Baltimore, Md. 


EGISTRAR’S SIGNATURE 


Aavbe, 9 


] OGae 0 MARTLAND STATE VEFARIMENT UF ACALIA 
Jan DIVISION OF VITAL (eat Eh 1 rl TON STREET, BALTIMORE, MARYLAND 21201 
EXA 


FOR STATE Items 1, 16b, 230 FAMEDICH ERTIFICATE OF DEATH 00458 


HEALTH DE 1, DECEASED-NAME First Middle Lost Jo. DATE KNOWN[A Month Doy  Yeor 18 
EDward ___—JOAM/ Joseph LYNCH , Jes |" anatlot] 1/ 20° n6gese™s 


S. DATE OF BIRTH GE In et 2c. DATE PRONOUNCED DEAD 33, RHR 
st birthdoy Month D Y i 

8-28-1907 {50° | | | | "SSnuaryYo, "nea | p.m 
8. 


To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED FOfNEVER MARRIED L_] | 9. COUNTY OF DEATH 


county) Md. O28ek2 wipoweD [] DIVORCED J Baltimore Md. 
70. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 1zb. KIND OF BUSINESS OR 
ive street oddes . dusing most of working life, (f d.) , | INDUSTRY 
| Parkville a $104 California foreman” vets Brand Q 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 


oda Yad 'sb. OWA 1timore 


13c. CITY OR TOWN 13d. INSIDE CITY LuMTS? 13e. STREET AND NUMBER 
Parkville | (0M | 3104 California 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME — First Middle lost 


Edward J. Lynch Sr, Grace Williams 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, py epknown) {if yes give war or dotes of service) bis fou 7170 Frances sa Lynch Same 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (0) Lobar Pneumonia 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 


24 hours after soo Dy delay is 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office aleng with for, 


in penc 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Conditions, if ony, which gove 


fise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


(9 


lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) : 


vi 


This certificate should be executed withi 


TO FUNERAL DIRECTOR: Page 3 should be used as @ burial-transit permit. File pages 1and2 with the State Reporter 
Health prior to burial, cremation, or remaval, and in any event within 72 hours ofter death 


TO epuTy Dear EXAMINER 


2 
e 

2 

o 

2 

aed 

Ss 

= 

@ 

= 

2 

£ = x 

5 = [190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= = WAS PERFORMED? Ye BNO 

2 & [lo, EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 

= ery 
re / | 3 | PRIMARY ("] OR CONTRIBUTING [] HOUR A.M. 

3% 5 |_caust oF DEATH P.M. 19 

Saas! = [Zid INJURY OCCURRED] 2ie. PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or RFD. No. City or Town County Store 

= =; WHILE NOT WHILE foctory, office building, etc.) 

2 i AT WORK AT WORK 

2 : - ‘. > ’ om 

so 5 22a. | certify that { taak charge af the remains described above, held an Autapsy [X], Inspectian [7], Inquiry [[], and in my apinian 

oe death resufted fram: _Natural causes Accident [_], Suicide (J, “Homicide (_], Undetermined manner (J 

2 

8 5 CHIEF MEDICAL EXAMINER = (_] 

es ° ole np ASSISTANT MEDICAL EXAMINER EXT 22b, DATE SIGNED 

ore SIGNATURE MO. o 

2 , DEPUTY MEDICAL EXAMINER 1/21/68 

EXAMINER’ 

$= A NAME (Type) Werner U. Spitg, M.D ADDRESS(Street, city, town, or county) 

s AL] a 

BEu Bo. BURIAL eng 236. DATE a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

MO! ci ardens, 9 
Buriat 1-23-68 Pardew Geyy Cemetery| Balto, Md 
74, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR S SIGNATURE 
b . 


MRAtsut ( leonard J. Ruck Inc, Balto. Md. or JAN 32 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours atte 


Page 4 may be retained by the haspital ar attending physician. 


i 


a¢-death. 


lease remave carban papers. Pdges 1 af 


or remaval, and in any event, within 72 hours afte 


mit. Then pl 


shauld be ‘ed with the State Dept. af Health priar ta burial, crematian, 


JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by {theefssnerg 
director, page 3 shauld be detached far use as the burial-transit per 
~~ 


s 
= 


30M REV. 1) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tr) , 4 ioe @ 

06462 CERTIFICATE OF DEATH 00459 
1 tie ae First Middle Lost 2a. DATE OF DEATH 2b. HOUR 

lype or print! LS Manth Day. Year. 
GEORGE LYNCH, JR. JANUARY "16 68 J2:15p) 
3. SEX 4, RACE $. DATE OF BIRTH f AGE a ears, IF UNDER | YEAR _ | tf UNDER 24 HRS. 
DAN JR 
___| 5/a/ai ag 7 

7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & ne NEVER MARRIED: 9. COUNTY OF DEATH 
GRE CAROLINA U.S.A. wioowen E] _pivorcto F} BALTIMORE COUNTY, xa 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
‘| FORT HOWARD g ee oe HOSPITAL Suspe rig heyo ina le. even if retired.) NY OBILE 


T3a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
ladmission) STATE 13b. COUNT 4 YES, no] 
MAR M CT BA [MOR K N. Patterson Park A 
14, FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle lost 
GEORGE - LYNCH, SR. BERTHA HOOD 
6a. WAS DEED EVER ree ARMED eo ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, po. or unknown) | {lf yes give war or dats of service 
anh WW 239 12 90 6 N.RECORDS, VA HOSPITAL, FT HOWARD, MD 


18. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), and (¢).) ReTWEEN ONSET MO ath 
PART |. DEATH WAS CAUSED BY: 

e IMMEDIATE CAUSE (0) _MENINGIOMA, POSTERIOR FOSSA 
x oy sf DUE TO, OR AS A CONSEQUENCE OF 

Conditians, if any, which gove 


tise to immediote couse (a), (b) 
stoting the woe cause, DUE TO, OR AS A CONSEQUENCE OF 


bs. FS G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
BRONCHOPNEUMONIA, BILATERAL 


[DOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) . 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY Gi HOME, FARM, STREET, Deep) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi OFFICE BUILDING, ETC. 


= 
a 19a. DATE OF OPERATION] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Yes] no CAUSES OF DEATH? 

& 

& [ita. ACCIDENT WAS UNDERLYING — |2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18) 

s 

s 

= 


lat work —_ ot work. 


22a. | certify that () (this haspital) atenged By pened frome au 7 IO7OS" 19___, that A) a lost 
saw the deceased alive an eon thot in im (our) apinion Re occurred an the date and ‘hour ond from the 
causes stoted above, ft) (we) (did)-tdidayptt view =f body ody ofter death. 


22b. SIGNATURE ~ 22c_ DATE SIG 
020 Lh thes none MOO OQ My O fat on] “2/4b/b8 
22d. PHYSICIANS + Qe. ADDRESS 
| MNECvee) COHN D. PALBERT, M. D. VAH FORT HOWARD, MARYLAND 


730. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (State) 
Lee Gea 6 in BALTIMORE, NATIONAL mae MD. 


TI 
74 FUNERAT Piet cTOR wat ore GLOVER aE HORAN 2 216k Sb. REGISTRAR’S SIGNATURE 


id 


MARYLAND STATE DEPARTMENT OF HEALTH 


—l_ 


22b. DATE SIGNED 
ome ol//3 
4 . ; 
OTs 7, 
23d. LOCATID (City, town or county) (State) 
ea ht Un Pewnship fa: 
25b. RE@ISTRAR’S SIGNAT' 


wAN 8 1968 Jeceigee 


22c, PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the hospi 
should be filed with the State Dept. 


—_——— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, woe 
/ “ 
[aceon A462 . CERTIFICATE OF DEATH 
£/S2E = 
S 2 a 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adwlssion) 
He ae i Biah uh AL TO a. STATE Vi D b. ona 4. " 4 
s g a MARYLAND if 7 
S = b. CITY OR TDWN (if outside eotperate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If oytside corporate limits, write RURAL and give nearest tewn) 
d V2 RURAL and gjye neazest town) Pas 
F . 
©. Bor d. NAME Of HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS a. Bee 
an . 
S ERs (5592 FaLA0kL Myr Bevo. 400 ves] wold 
= sss 3. NAME OF First Middle ast 4. DATE Mon Day Year 
=i eae DECEASED OF A 
= gae (Type or print) FALM ER LY NA | DEATH 23 hf 
= E°S As 
SB Samr~ 5. SEX 6. CDLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In’years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= se = lt} % Q by as irthday) Months] Deys | Hours) Min. 
@ Bes yy Gg f~e C | wipoweo F} DivorceD [7] ry ia / / yrs. 
3 = se ERR Re Pt e find of bck done 10b. fa a eS OR TL. BIRTHPLACE (County & State; or foreign country) | 12. cana ar WHAT 
2 3h rte | BU CATION WG SPEIN 
o 226 u# \RORLL (G3 RINGS fA *2tlF 2 
BE ery 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 2s 
2 ees 
= eee A. LYWM C 
= ESE Yio . WV, ALS SSA P2ICE 
8 ie ba = Oy WAS SECEASED Ras IN peau se 16. SDCIALSECURITY ND. | 17. INFDRMANT Address 
Lew were ce , unkown! ‘yes pive war or dates of service! i A 
g eee [Yes NOT ITY ~6 264_ MAS. MABS._LYW, Barto. MD. 
i F.8 18, CAUSE DF DEATH [Enter only one cause er line for {a), (b), and (c).7 iy “ INTERVAL Pred 
aycte eervoomseummet, Catimand Otel eed cert | Secasy 
BSvES 3 a 2 0 a i 
£3 ¢=— LLY 7 Za 
=3 Ses LEIOY DUE TD —- ia j ay i 
gec5s Conditions, If any, which & 77; linidelerd ok Cngliz “aNearliey = 
= Ise to Immediate 
BP 802 wien DUE 1D 
Se Oc cause (a), stating the 
=e pe underlying cause last. ©. 
& c= z Ney 3 PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN INPART1(6) | {19. eee 
o one & 
ESars S ¥a yes [] No par 
rec es S| Tax 
25 e= = | Da. ACCIDENT WAS UNDERLYING a) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert 11 of Item 18.) 
Ss c) | DR CONTRIBUTING [) CAUSE DF DEATH 
O24: © | (IF EITHER, NDTI. EDICAL EXAMINER) 
So 
2s Fa 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
LU a Hour a.m. While -— Not Whiley factory, street, office bidg., etc.) 
£2 2 p.m. 19 at work[_} et work De 
2 21. | certify that (1) (this hespita)) attended the deceased Lelia . 194-23, that (I) (we) last 
Se saw thetlecéased aliye o Zs 194 A, andthat death occurred a a 
a 
So 
a) 
aa 
ae 
Bs 
22 
ot 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23d, 


Z 


VR A15 (4) 
15M 4-64 


J MARTLAND STALE VEFARIMENT Ur REALIA 
- (1.4.46 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
OR STATE : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00461 


1. DECEASED-NAME lost 2 ve KNOWN} Month 
(Type or Print) 3 ©) 


Day 


STI. 
2{3 ELIZABETH ue MAEZULLO DEATH MATED Sl" tee: $ 9:30 
3 SEX RACE S. = te = (6. AGE (in yoors [IF UNDER [YEAR [iF UNOER 2¢HS.T'9c. DATE PRONOUNCED DEAD 2d. HOUR 
B "56ws) tL | | Sen 
SZ E Female White 38 yes} 19 9:30: 
Fs 7a. aie fas or foreign — | 7b. CITIZEN us sual oy ‘MARRIED’ [NEVER MARRIED [_] | 9. COUNTY OF DEATH dl 
- country) altimore i 
of widowed (] —_—bivorceo (] Baltimore Md. 
> 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work done |12. KIND OF BUSINESS OR 
a AP} give street oddress) Manor Rd, during jp even if retired.) | INDUSTRY 
ie) He ef 
2 be lenarm 
6 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 1a. CITY OR TOWN Tia. ISDE GTY UMTS T13e, STREET AND NUMBER 
= 4-2] admission) STATE 13b, COUNTY Glenarm ves [] No 
2 S24 50 Manor Rd 
E | [14 FATHER'S NAME First lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 ! John E, O'Brian Elizabeth Leibaugh 
< 
Too. WAS DECEASEDTEVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
2 (Yes,no,arunknown) | Uyesgvewradewsateme) | 212—O03—2942 | Marguerite D, McManus, 118 Edgewood Rd,22204 
Qa ee 
= 1B. CAUSE OF DEATH (Enter anly ane couse per line far (o), {b), and (c).) ecime ipeae 
. PART |. DEATH WAS CAUSED BY: i 7 4 
F IMMEDIATE CAUSE (a)_Arterio exo ardiova ar Disease 
4 DUE TO, OR AS A CONSEQUENCE OF 

i Conditions, cit ony, which gove 
4 ise to immediate cause (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last. 

- (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


dit 


= / 
2 190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YS not 
& [ic EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Post 2, Item 18.) 
= PRIMARY (_] OR CONTRIBUTING o HOUR A.M. 
 |_CAUSE OF DEATH P.M. Ww 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, ‘21f, LOCATION Street or R.F.D. No. City or Town County State 
wale NOT WHILE factory, office building, etc.) 
ar work LJ at wore 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy [3 Inspection [], Inquiry [[], and in my apinian 
death resulted f Natural causes es) Suicide [[J7 Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — (_] 


TO oepuTy Dict EXAMINER: This certificate should be executed within 24 hours ofter _ - deloy is 


necessary, pleose execute the certificate, writing the word “pendin 
the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong wi 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File poges }ond2 with thé 


Heolth prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


UAE INGE mp, ASSISTANT MEDICAL EXAMINER. yo 2. fandary 22, 1968 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) a ADDRESS(Street, cily, town, or county) 
— Paward alg J ae 
72a, BURIAL CRENATIO, 7b. DATE SO Tinie OF TAtieRT On CREMATORT Zd. LOCATION (City or Town) (County) —__(Stote) 
Bera Jan, 25,1968 Lorraine Woodlawn, Baltimore, Md 


\ 7A FUNERAL DIRECTOR ADDRESS Ba. RECD BY REGISTRAR | 25b,_REGISTRAR'S SIGNATURE 
waver, “DW. Cook-Brooks Towson, Tpwson, Md. 21204 lomJAN 25 1968 erlig Jukgh. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


1 


after ded 


the fulteral 


within 72 haurs 


Then please remave carban papers. 


jgned by the attending physician and campletely filled in b' 


urial-transit permit. 


After this certificate has been si 


e 3 shauld be detached far use as the bi 


hauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, po 


es 
a> 


ee | a 
Female hite 
OF 
par 2 
fio. ay Oe Town OF DEATH 
Towson 


MARTLAND STATE DEPARTMENT OF HEALTA 


00464 


. DECEASED-NAME 
(Type or print) 


CERTIFICATE OF DEATH 


last 


MARINO 


First Middle 


Elizabeth 


WHAT COUNTRY? 


(2 fi 


7a. BIRTHPLACE (Stote or foreign 7. CITI 


& 9 
pik MARRIED §] NEVER MARRIED [_] 


WIDOWED [-]. DIVORCED [-] 
11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 
give street address) 


St. JOSEPH HOSPITAL 


during mast 
Omen 


13a, USUAL RESIDENCE (Where deceosed lived, if institution; Re 
mission) STATE rr, 
mar 


Middle 1S. MOTHER'S MAIDEN NAME First 


' GO 2/)} 
Téb. SOCIAL SECURITY NO. 17. INFORMANT 
Wns 


) , 
léa. WAS DECEASED EVER IN 
Yes, no, or unknawn) 


S. ARMED FORCES? 


vp wor or dates of service) 


Do 
nia) 
S. DATE OF BIRTH 6. AGE (In yeors 
September 1,188 ve 


Baltimore 


120, USUAL OCCUPATION (Kind of work dane 


ebhC In 2 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00462 


Yeor, 
OLR 


2a. DATE OF DEATH 
Manth 


2b, HOUR 
@) 9 A, us 
1F-UNOER 74 HRS 


jONTHS [DAYS ™IN, 
S. 


Md. 
12b. KIND OF BUSINESS OR 


COUNTY OF DEATH 


J3c. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
b YESE4~ NOC] _—— 


af warking life, even if retired.) INDUSTRY 
ake 
, Middle lost 
ELLY DTA eo f 
Address 
if Ss. Z fo, 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |, DEATH WAS CAUSED BY: 


“[_APPRONIATE INTERVAT 
BETWEEN ONSET_ANO DEATH 


vas IMMEDIATE CAUSE (o) Pulmonary embolism 

+] i DUE TO, OR AS A CONSEQUENCE OF 

Conditians, if ony, which gove art 

tise ta immediate cause (a), Congestive he failure 
DUE TO, OR AS A CONSEQUENCE OF 


stating the underlying cause} 
hast w_Arteriosclerotic heart disease 


2a. AUTOPSY? 
YES 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
12/10/67 angrene right foot 

210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 

[[VOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Manth Doy Year 

(If either, notify medicol examiner) P.M. 19 


no 


MEDICAL CERTIFICATION 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B.) 


saw the deceased olive an. 
couses stated abave, (I) (we) (did) (did not) view the body after deoth. 


22b. SIGNATURE = 


ela ta le. PLACE OF INJURY onc pamieee 9) 21, LOCATION Street or R.F.D. No. City or Town County State 
jot wark —_ ot work 
22a. | certify that ¥0 (this hospitol) attended, the ears from__L2f7/ W027 , to T/16/ | 19_ 68, that (if (we) lost 


, ond thot in (my) (our) opinian death accurred on the date and hour and fram the 


22c. DATE SIGNED 


Wee OU SA peor FAN? 1 Director pve January 16,1968 
22d. PHYSICIAN'S: 22e. ADDRESS 
nane(Type) Lawrence F. Misanik, M.D. 7620 York Rd., Towson, Md. 21204 


BURIAL, CREMATION, 
REMOVAL (Spefly) 
BE 


23b./DATE_ 4 23¢, NAME OF CEMETERY OR CREMATOR’ 
of New 
y) y J 


arhey 
Ted fll Hed 


23d, LOCATION (City o Tow 


Fast! ew [Mk 


2Sa. REC'D BY ie Ao. Ri 
on JAN 2 1968 F i 


(State) 


aunty) 
het lr, Bi 
PAR SIGNATURE 


wy 


The low requires that the deoth certificate be executed within 24 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
00465 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lee 
CERTIFICATE OF DEATH 00463 


5 | 20. DATE OF DEATH 7 
1. DECEASED-NAME 9. 2b, HRUR Ay i 


x“ 
as (Type ar print) Manth i 
see. |. ifprthe Marks 1 16" 68" __ | 7:00" 
S last birthday} MONTHS {| DAYS 0 MIN 
Female White 0/8 8 YRS. La eed 
7a, aa (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD [7] NEVER MARRIED[] | % COUNTY OF DEATH 
KA. U WidoweD ] _DivoRceD [] Baltimore Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
10) Cat ‘1 give street address) during pox af warking life, even if retired.) | INDUSTRY 
atonsville Spring O ate Hosn CUS EA Cte 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Resid 13c. CITY OR TOWN 134, INSIDE CITY UiMITS?—113e, STREET AND NUMBER 
3 fodmission) STATE 13b. COU rs Nog 7147 Fairbrooks Road 


iq 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


time gwty 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,na,arynknawn) — | {lf yes give war or dates of service) = ’ 
Q Reco ove a Ho 


THTERVAL 


8. EASE OF DEATH (Enter anly ane cause per line far (0), {b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: h i i 
ee DIT CSE) Myocardial Infarction, acute, death 10 min. 
19/0 DUE TO, OR AS A CONSEQUENCE OF é 
Canditions, if any, which gave wypextensive, Arteriosclerotic C.V.H.D. |10 years 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt Une, @_Arteriosclerosis, Generalized, senile QO years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (IPG act Lon ’ 3wks ry 


transit permit. Then pleose remove carbon popers. 


d with the Stote Dept. of Heolth prior to buriol, cremotion, or removal, ond in ony event, within 72 hou 


igned by the ottending physician and completely filled in b 


e 

3 

pees 

a 2B 

&se z|PNEUMONTA, recent(2 wks.ago),treated,imp.; dehydration; penicillin 

ee = [Ie DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

286° el CAUSES OF DEATH? 

SEL = YS] NOX] 

s £ 2, SS 2ia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

me, eke = | Cor conreisutine (7) cause OF DEATH HOUR AM. Month Day Yeor 

3 E30 S [lif either, notify medical examiner) PM. 19 

382 = 121d, INJURY OCCURRED] 2Te. PLACE OF INIURY (A HOME Fan SRE FACTORY.)]21F. LOCATION Street ar RED. No. City or Town Caunty State 

22s While (Not wile >) OFFICE BUILDING, ETC. 

£= 3s lat work’ —_ at wark. 

Sse 220. | certify thot (1) (this reel ottended the deceosed from_1/3/ , 1968, to lb, 1968 _, thot (we) lost 

> to sow the deceased alive an_ly 19_68, and that in (r@{(aur) apinion death occurred on the date and haur ond from the 

283 cayses stated abave, (ht (we) (did) (Mid Hof) view the body after death. 

2g ne ; V5 “0 ATTENDING MED. STARE oD hebs La, 

ey ' ig 0 . 

2st o8 LAT FR ZIM C CHL Ger DEGREE PHYS. ©) pikecror Cavs, 3-16-68 

Sage Gadd, PHYSICIAN'S 72 > De. ADDRESS atonsville, Md. 5) 

2.27 3. 5 NAME (Type) “Anthony JA g Spring Grove State Hospital 

+ oz ———=S==Saa—az_a=_====>S=SS>>—EEEyEyEyEyE>E>EE=E=E|S=S=S=S=ShpSbDDhBhpnaEpnBnyaaeES>S>SE=EE=—=—=—=_-—-—=—-—_—_—_[{=SS]S 

25 So 230. BURIAL, CREMATION, ye 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
=. if a ? 

Ego% MOvab(Spedy) Ub CL \AlFigme Grove VAY 10422 A 


tye ee oe GE Forasl frm BUS, oe 77d, an To" 6p 25b. REGISTRARS SIGNATURE 
30M REV. 1768 in! me 


: The law requires thot the death certificate be executed within 24 hours after deoth. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


hysicion. 
After this certificote has been signed by the ottending physicion and completely filled 


director, poge 3 should be detached for use os the burial-tronsit permit. Then pleose remove corbon 


Poge 4 may be retained by the hospital or attending p' 


TO FUNERAL DIRECTOR: 


] 


he 


should be fied with the Stote Dept. of Health prior to burial, cremation, or removol, ondin ony event, within 


VR AL 
30M REV. 


- a N KB ZI LA AVL Ss 
ie USUAL REDE (Where deceased lived, if institution: 13c. CITY OR TOWN Vad, INSIOE CITY UMTS? 13e. STREET AND NUMBER 
admission) STATE . e t fi 
Y lak a Price. "sO Noid | 733 HoWaRrd ROA a 


MARYLAND STATE DEPARTMENT OF GEALIN 


0 0 & 6 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 00464 
1 ESE First Middle last 2a. DATE OF Pea ji 2b. HOUR 
(Type or print} Cha g1eS E Ra ces MaRS at font Do z. eyo PM 


Male Cay, 


7a. BIRTHPLACE (Stote ar foreign 


country) 
Pe wa CWK 


10. CITY OR TOWN OF DEATH 


5. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
. a lost birthday) OAS WN 
G- 2-9F VRS. 


8 MARRIED [7/NEVER MARRIEDL] | % COUNTY OF DEATH 
widowed [] __pivorced [1] RalTIMeERE 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dane 
give street oddress) (> Reate iW Gal Timerelduingmost king life-eyen if retired 


Md. 


12b. KIND Is) 
INDUSTRY 7} Ris 


14, FATHER’S NAME First 4 Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Mau ice MERSha ANNIE UNK Now 


Too, WAS DECEASED EVER IN US. ARMED FORCES? [16 SOCIAL SECURIY NO. | TI7- INFORMANT ; ‘Address 
act Yes ge war dates of seve 
Peale UNKNoGWN admlssicn HisToR?Y G7e] N.Che@les st 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) serwee Ose wie DEATH 


r (0), ( = 
Ot Ee cg SREVIORES MEK TORA ERILURE 
DUE TO, OR AS A CONSEQUENCE OF > 
Conditions, if any, which gave = 5 CKRCINIMA, LUNG 


tise to immediate cause (a), (b), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es mer CAUSES OF DEATH? 


0. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(DOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(If either, notify medical examiner) PM. 1 


2id. INJURY OCCURRED | 2e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Not whi OFFICE BUILDING, ETC, 


lot work —_at work 


220. | certify thot (I) (this hospitol) oftended the deceosed ea 6%, to_j— 9.6, thot (I) (we) lost 
sow the deceosed olive on. = VG ond thot in (my) (our) opinion deoth occurred on the dofe ond hour ond es the 
couses stoted obove, (I) (we){(did) (did not) view the body ofter deoth. 

Ne DATE SIGNED _, 
Le \4o% 


MEDICAL CERTIFICATION 


Rh \ tT \ 
“wants N\KNUE YL. V- 


2 sO (9 TU 
BURIAL, CREMATION, 20/928) 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
RP Speci < 
BUSEY TAA L8| Droid fideE Emery be Labio, (4 


pt SOOT EW aaa a 


ATTENDING MED. 
<_DEGREE PHYS. 1 oreector 


STARE 
anys. 


MARTLANL STATE VEFARIBIEN? UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


lost 


10462 


1, DECEASED-NAME 


00465 


2b. HOUR 


First Middle 2a. DATE OF DEATH 


< 


ae 
£ c+ 1 int Month 
8 S2s~ | fmvem Henry Benthall Marshall eee Asep.8 
yo 5 3. SEX . S. DATE OF BIRTH 6. AGE (In years [i uve 1 eae] [iF UNDER I YEAR | IF UNDER 24 HRS. 
S last bi WONTHS An 
Es: Male {-10-96 Maile ti | ated 
3 70. mere (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieOE2F neveR MARRIED] | COUNTY OF DEATH 
pe B: O Ma U.S.A WIDOWED [_] DIVORCED (_} Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
= treet odd dusi + of working fi it INDUSTRY 
= he ~ . ee cea - uring most o working iteneven if relic val Ine 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
admission) STATE 


13c. CITY OR TOWN FE (wsipe CITY LiMITS? —|13e. STREET AND NUMBER 


en please remave carban papers. 


, cremation, ar remaval, and in any event, 


136-601 iat onl 
) MD. Balto. Garrison ijig ‘SU bd | valley Rd. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
| Edward A. Marshal Sophia Tyson 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, or unknown) — | {!F yes give wor or dates of service) “ 
é 6~03-3954-A| Mrs. H.B.M s Ma 


"APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) BETWEEN ONSET AND DEAI 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TQ, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


/ 


Conditions, if any, which gave 
tise to immediate cause (a), 
stoting the underlying couse, 
last. 


ransit permit. Th 


PART 2. OTHER SIGNIFICANT rire aa TO we BUT NOT RELATED TO (Q THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


180. DA fe OP 75 [ea 1S CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a fa OX ahen 


1? 
rs No i CAUSES OF DEATH? 
210, AC roo WA _ 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
[Jor conrmieutinc [cause oF DEATH =| HOUR AM. Month Day Year 
P.M. 


(if either, natify medicol examiner) 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY, 
pyNet while 7) OFFICE BUILDING, ETC. 


ot eng “ g 


igned by the attending physician and completely filled in\b 


z 
= 
= 
3 
4 
& 
So 
z 
cS] 
2 
= 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 


fat ele 


After this certificate has been si 
e 3 should be detached far use as the bur 
shauld be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


Page 4 may be retained by the haspital ar attending physician. 


22a. | certify that (I) fisehospifal) attended the deceased 


saw the deceased alive an. 


a 
19@ @, and that'in (my) (eor} apinian deatf/accurred an the date and haur and fram the 
_<auses stated abave, (|) (O¥@}(sdidd (did nat) view the bady after death, 


@lof “4 


10 Qatar of 19.Gerd 


That (I) (ze) last 


(4 
Ss to. JAJURE 22c. DATE SIGNED 
He | een te ale ene eee oe 
tee “NANEye) «=©6 sD, Palmer F.C.Williams| — Owings Mills, Ma. 
55 Fo. BURA. CREMATION, —] ZB DATE] NAME OF CNETERY OR CREMATORY 74 LOCATION (yor Town) (iy) (Soe) 
2* B 2 P a S 2 oe Fores Md 

ve asta) mM. a & eons Co & S od NO? REGS ARS P'S SIGNS A REQ 


Z_¢ 


Nee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ar als MARYLAND STATE DEPARTMENT OF HEALIN 
NG465 


|. DECEASED-NAME 
(Type or print) 


Middle 
FRAWC/S 


Last 


LALTOW 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢y (444: 
Item 6 Film G397 1/31/68 kk CERTIFICATE OF DEATH ae 


20. DATE OF DEATH 2b. HOUR 
Month Dai Ye 
AAwvrmy 2 _igg8 | “2%Km 


S. DATE OF BIRTH 


mari, eo: | epee =f] = 


ist. ( 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED 
[JOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Day Year 
{if either, natify medical examiner) PM. 19 

71d, INTURY OCCURRED 21e. PLACE OF INJURY (#1 HOWE FAR STE FACTOR] 214. LOCATION Street or RF 
While [Not while oO OFFICE BUILDING, ETC. 

lat work —_ot wark 


MEDICAL CERTIFICATION 


causes stated obove, (I) {we) (did) (did not) view the body after deoth. 
2b. SIGNATURE 


director, page 3 shauld be detached far use as the buri 
should be fied with the State Dept. af Health priar ta burial 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
vs(]  NOcy 


o 
a8 
= Se eran eee» [3 ea tear Ga & MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
= 3a AAR MAD UA wipowen (Sk pivorceD [] BACT IAL OR Aa 
#2ec 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se give street address) during mast af warking life, even if retired.) | INDUSTRY 
285 jo| 70" Sov 206 KUGE AVE HOO te 77a 
si 5 pt Ls: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIOE CITY UMTS? 13@. STREET AND NUMBER 
S aa se 
2 3 3 lodmission) STATE MM rtned) 13b. COUNTY “rm LA Mong | YSO noPR | 2 6 Rae Leo. 
so E = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
se ( c wD. % 
aa George Dawson Ella, RP Raidy 
385 Vo. WAS DECEASED EVER ieee ARMED. Peres! 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
22° 1 ; 
Bes Yesjna,ceunkngun) | Uregemmaionswl | 2/3 -05- 92560 Mccuren In cay 2~ RIP OL RO. 
oe E 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) scrwin pet iN onan 
Set PART |. DEATH WAS CAUSED BY: - 
Bes IMMEDIATE CAUSE (o) CAR HOMA OF BSE S La, 
‘= S 5 DUE TO, OR AS A CONSEQUENCE OF 
fe Canditions, if any, which gave 
Laat tise to immediate couse (0), b) 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 
e 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


(Enter nature of injury in Part 1 or Port 2, Item 18.) 


D. Na. City or Town County State 


22a. I certify that (I) (this haspital) attended the deceosed errors cara 19. , to. $A/ 2%, 19__<F, thot (I) (we) lost 
saw the deceosed alive an__”4-@= 7 ___19G 7 and that in (my) (aur) apinion death accurred on the date and haur and from the 


22. DATE SIGNED =~ 


4.07 Md. viene Pu” PK terror O pis, Dl pine 2968 
/ 22d. PHYSICIANS 7/ Ze. ADDRESS 
[_ane(te) eile th OE the She 23 LOCH AAVEW cvs. 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
A Pawnee [Zeya yee di 
S), 924. FUNERAL DIRECTOR ADDRESS’ sa So. REC'D BY REGISTRAR ~ 2Sb. REGISTRAR’S SIGNATURE 
nets | Sohn 2 Towson oe JAN 29 1068 feonday Doetpe 


MARTLAND STALE DEFARIMENT Ur AEALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0469 CERTIFICATE OF DEATH 00467 


ie Thea are First Middle 2a. DATE OF DEATH PoP, 
‘ype ar print] Aree. Month Day 
Adam Hen aint y 5 4 
6. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 


3. SEX 
last birthday BAYS | HO WN 

White see 

To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SENEVER MARRIED] | COUNTY OF DEATH 

country) 

Me wie end WIDOWED -] DIVORCED [] Baltimore Md. 

10. city OR TOWN OF DEATH 11, NAME ON INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sz give street oddress) during most of working life, even if retired.) INDUSTRY 
21 Towson br. JOSEPH HOSPITAD SAL SA AK 


5. DATE OF BIRTH 
August 1, 18 


2 


inlay thE 


rise ta immediate cause (a), 
stoting the underlying couse; DUE TO, OR'AS A CONSEQUENCE OF 


bs. ( 


S 
i 
ad 
% 
as 
=Ss 
oo 
3s s = jo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? [13@. STREET AND NUMBER 
Be $ mission) . STATE 13b. COUNTY bel o@?e B Ys] Nope 3408 B * 
es myrie i /* altimore 4 I Ve 
z € = , | 14. FATHER'S NAME First 5 Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i“ ! rg pn. 
aS Te hn L/. /44 Te Anna 74. Se hel%z 
235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 7 
you Yes, no, or unknown) _ | [ifyes grve wor or dates of service) x, 
Zee 77 Be oss Vy pile LS detey 509 basszlt td. 
ano ee er PPRO 
oe e 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢).) BETWEEN ONSET AND DAT 
Bet PART |. DEATH WAS CAUSED BY: 
Bes LL 2 jc MMDITE Cus (0 Cerebral hemorrhage 
SBS + | DUE TO, OR AS A CONSEQUENCE OF 
2 s 3 Conditians, if any, which gave (b) Generalized teriosclerosi 
S50 
fis 
=o 
2 
2) 
> 


The law requires thot the death certificate be executed within 24 hours after 


Page 4 moy be retained by the hospitol or ottending physician. 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. Gity or Town County Stote 
While it whil OFFICE BUILDING, ETC. 


fat wark —_at wark 


220. | certify that 0X (this heated ajtended the deceased ae L/6/ 19-68, to_Lf227 19GB, that OH (we) last 
saw. the deceased alive an. 19_68, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
5 Py eee 
3B 3 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 s ? 
3 = Ys No CAUSES OF DEATH? 
& 
as. 2 S [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
2 & J Clow conrersutinc [} cause oF peaTH HOUR A.M. Month Doy Yeor 
= & [If either, natify medical examiner) PM. i 
s = 
a 
2 
= 
= 


director, poge 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 cases stated abave, (I) (we) (did) (did nat) view the bady after death. 

5 ‘Mb. SIGNATUR VA ‘2c. DATE SIGNED 

m7 F\) Vals ENDIN MED. AFF 

a PNA ao oesret puts” CI) pietcror CO pits Bl| January 22, 1968 
= ) 22d. PHYSICIANS 222, ADDRESS 

z | NaME(Tyge) Jaime Singzon,\M.D. 7620 York Rd., Towson, Md, 21204 

Biss BURIAL CREMATION, | 23b, DATE Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 

2 aN I aw 95" bP \Cnedews of by th Cowelizoy| Malling sre Cuaty Weyl 


REGISTRAR’S SIGNATURE 


VR AISER) | 2 FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2b. 
mir | Crack Lumen Homes, (2 chesace Ae | AN 25 1968 fCantig ous 


MARTLAND STATIC VEFARIMENT UF AEALIA 
004 “4 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AT WORK AT WORK 


22a. I eertify that | taok charge af the remains described abave, held an ee Inspectian [_], Inquiry [[], and in my apinian 


MEDICAL oe CERTIFICATE OF DEATH 00465 
. 1. DECEASED-NAME i 2a, oaTE KNOWN[S3 Month Doy — ¥ 2b. HOUR 
(Type or Print) ESTI- a i ef 
fa ! 4 otk mateo CJ 968] 5:38 
Ey = 3. SEX S. DATE OF BIRT! V6. AGE yon [_— WER [Yom] ROET AE V7. DATE PRONOUNCED DEAD 2. HOUR F 
E ey ai? Manth Day Year 
SSE = ed 2rlle YRS. anua 1968 [5:30 
eo e 7o. BIRTHPLACE (Stote or a 7p. CITIEEN OF WHAT a" 8, MARRIED [—]NEVER MARRIED [9% | 9. COUNTY OF DEATH 
@. Bie NY) ys, ry Ca wipoweD =] oivorceo [] Balt Me 
toe awe 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a. USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
3 a E 8 A 2 t, give street oddress) during mast of workjng life, even if retired.) INDUSTRY, 
rani a So mas or Ave 7 At fet 
S25? £¢€ 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| !3e. ay Tey 13d, INSIDE CTY UNITS? '13¢, STREET AND NUMBER 
Sede gece (ia als pearanon) Det t Heo ws N0f| 421% Schwartz Ave. 
ame ion) 
a5 #3 | 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= =Or 25 a 7 De t 
Zeer we CAL fren cA 2 et Peet Dave. 
ea 23 Tho. WAS DECEASED EVER INU.S. ARMED FORCES? T6b, SOCIAL SECURITY NO. 17. INFORMANT. ADDRESS 
= ae hes (Yes, no, ar unknown) P Ue re: seraice) War /2-199 2 Di 3 rel 
Pc rd ta = Ba. Lu Ere = LEQVULL d fe KS 5 Akay, OMS 
Bisa = 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<).) Pred Sl 
2:8 =£ PART |. DEATH WAS CAUSED BY: A 
ooo eS Pneumonia 
Z£3 ee & IMMEDIATE CAUSE (a), 
xo (a K 
See fey 1} TAETRIOR ASA ONSERURIREOR 
2 23 3 ae Canditians, it ony, which gave ) Fatty Liver 
See tise 1a immediate cause (a), 
BSS e s e stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee eS fost. ie Be, a 
s Ss (9, 
ee. 2 
2= 5 of PART 2, OTHER BEDE CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Soe aS i. ie ae 
sie Ss z 
Ses BE 2 Tho, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
vaeF > Ewe WAS PERFORMED? 
se 28 = YesPar tial 
eo aS & [2tc. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, ar Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
Se ae = | PRIMARY [] OR CONTRIBUTING [_] alse 
SSzses 5 |_cause of Dest 
Seh=ua os = [2id. INJURY OCCURRED 2le. PLACE OF sat = home, farm, street, 216. LOCATION Street ar R.F.D. No. City or Town, County State 
Y 
= =< 2, — WHILE NOT WHILE foctory, offica building, etc.) 
2 Pe 
ee ee 
ei = 
See3ge 
Ed 2 
eae cs) 
o 
a 2 
5egese 
zESs £ 
a 32 = 
a g a S 
oc = 
= 


5 moy be retoined for your files. 


[4 

i=) 

3 de Natural cause? il. D1, _ Suicide Hamicide [_], Undetermined manner [_] 
= CHIEE MEDICAL EXAMINER — (_] 

& ACTUAL : 

= SIGNATURE mip, ASSISTANT MEDICAL EXAMINER [3q 22b. DATE SIGNED 
4 EXAMINER'S DEPUTY MeDicaL examner CJ __January_28, 1968 
= } 

= ad NAME (Type) ADDRESS(Street, city, tawn, or county) 

Z 

° 

= 


Wilson 
z 


['230, BURIAL CREMATION, | 23. DATE a me OF CEMETERY OR CREMATQRY 23d. LOCATION (City_ar Town) (County) (State) 
fH | eJor/o er Yoalty WAS. 
6) 24, ‘sy ie h ADDRESS 2a, RECD BY REGISTRAR 7255. REGISTRARS STOHATORG 
SS hen 0 a (ate 
vets ih -/70{ Ms 647 {7 lon JAN 30 1968 fo" a 


SA Lie tou r 


——— 
Foi 
€ 
5 
3 
= 
Ss. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be execut 


MARTLAND STATE DEPARTMENT UF REALIT 


1 0 5 4 7 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i € 
ihe CERTIFICATE OF DEATH 00469 
ss ik DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
SE (Type or print) VIL i, 2 2 7. Month ia] Doy LS Yeor OM 
re 3, SEX 4. RACE 5 S. DATE OF BIRTH 6. AGE (In yeors IE UNDER | YEAR | IF UNDER 24 HRS. 
= lost birth DAYS [HOURS [MIN 
: Lishile 7) 6 | 
To. BIRTHPACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
ca country} 
as LEDS sw WIDOWED [2° DIVORCED LIC JNORFE Md. 
23£ 10. CITY OR TOWA OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 
aCe 
= oO give street oddress) iz {during most of working life, even if retired.) = 
a S\> LEKE VEY) L, LALAVLAM) Mifiseyit omg Hoe SE hy F OMe 
Sle ee USUAL RESIDENCE (Where deceosed lived, if institution: R 13c. CITY OR TOWN 13d, INSIDE CITY LiMiTS?—-113e. STREET AND NUMBER 
= isi STATE a 
EVs ee V/LR) Sfp End ryprroke| "Sia No 2506 AL blo AYE 
S a OEE 
ni is ie 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Soe) oO 2 
Bete HEWR, Orun VAL C/2701g 
235 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
22 0 Yes, no, or unknown) | (If yes give war or dates of service) 7) 
ga 00, ‘ g 
£<8 yp O25 -553 AL CERDS AMD PLASOJME HozES 
s rn a 0 ; 
SEE 1B. CAUSE OF DEATH (Enter only one couse per jine f¢ { BETWEEN DNSET AND DEAT 
sat PART |. DEATH WAS CAUSED BY: 
pote S IMMEDIATE CAUSE (0) 
ener 19 ae 
o8s& + DUE TO, OR AS A CONSEQUENCE OF 
ea Conditions, if ony, which gove A 
=o 2 tise to immediote couse (0), (b), “ A ktud 
zs £ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE SP 7,5 AZ 
aa lost. G) fe) A 22 


Page 4 may be retained by the haspital ar attending physician. 


g 


e 3 shauld be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT’NOT REIATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= — 


lat work —_ot work, 


To. [certify thot (I) (this hospita FLORAL We, that (I) (we) lost 


a 
s =LLZCA 
2 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s = ? 
3 = Ys no] CAUSES OF DEATH? 
& 
= & [2o. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
2 & [DR conrereutinc (cause DF DEATH HOUR A.M. = Month Doy Yeor 
‘S & [if either, notify medicol exominer) P.M. 19 
Ss = ‘AT HOME, FARM, STREET, FACTDRY, i 
3 21d, INJURY pect Die. PLACE OF INJURY (dtnce a 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= 
= 
ss 
= 


with the State Dept. af Health priar ta burial 


< saw the deceased alive an pz vy ai 18 i opinion death Sccurred on the dote-and hour and from the 
= causes stated abave, (|) IC d nat) view the bod G2 bd 
2b. SIGNATURE "| 22. DATE SIGNED 

& ATTENDING MED, STA “) LD rg 
28 Lo] Cae LUT) DEGREE PHYS. __ DIRECTOR PHYS. ADS 

32 a o 
aoe 22d. PHYSICIAN'S De. ADDRESS/ ~~ = gv iy 
. Se pe ite aaa Mi ) pang. | ehey 4D) — 
5 3S RIAL, CREMATION, | 73b, DATE ac, NAME OF CEMETERY OR-CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
ose p 
2 


y if 
Sprit ~ ts é © Ine meter aw 4, 
I ‘OR DDRES! 4 280. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR! 
vn als (9 | PcEUMERAL DRE 7 ofS. Rew 5. e8 : pes son : 
30M REV. 1/¢ wh - R 4 ay ok J, | patel & 1968 ‘ v 


Pages 1 2 
, and in any event, within 72 haurs after dea’ 


Then please remave carban papers. 


|, crematian, or remaval, 


-transit permit. 


The law requires that the death certificate be executed within 24 hours after deat! 


| ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by the funbraP ee 


directar, page 3 shauld be detached far use as the bi 
d with the State Dept. af Health priar ta bu 


te 


Page 4 may be retained by the hasp 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 G 4 7 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
as 


CERTIFICATE OF DEATH 104" 


2a. DATE OF DEATH 
23 


Month 
6. AGE (In years TFUNDER 1 YEAR IF UNDER 24 HRS. 


1. DECEASED-NAME 
(Type or print) 


Middle 


ScoTT MAYS 
5. DATE OF BIRTH 


2b. HOUR, 


4240" 


last birthday) DAYS TN 
WHITE NOVEMBER 20,1891 16 ee 
Ley alii (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (1) NEVER MARRIED] 9. COUNTY OF DEATH 
i ‘YLAND U.S Ae WIDOWED []__DivoRctD BALTIMORE Nd. 
10. CITY OR TOWN OF DEATH 11. NAME se INSTITUTION (If not in hospitol 120. USUAL SEN ne of Soe done He poy OF BUSINESS OR 
ve stare ress) 9 king life, even if retired. USTRY 
TOWSON, MD. F OsEPH HosPIraL VPs Tihentaee Bt. ROADS COM 
13a. USUAL RE DINE (Where deceased lived, if 1 was before 13d. INSIDE CITY Limlts? | 13e. STREET AND NUMBER 
(RYLANI : ue, PARKTON x Mn ARMEL ROAD #211120 
First TS. MOTHER'S MAIDEN NAME. First Middle lost 


Vick is. 


Téa, WAS DECEASED a TN.US. ARMED FORGES? 17. INFORMANT me ] 
‘es, NO, OF) nown, yes give war or service) nal Z 
12 eee eal ps Belt, 1d. 
18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c}.) apace 
PART |. DEATH WAS CAUSED BY: 
a5 IWMEDIATE Cause (o) Multiple pulmonary emb: 
DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove = :7 - wal eS 6 
tise ta immediate cause (a), (b). Conge tive heart - 2 Se concars 2 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. (o__hy ens e rterios ero ardiovasc} qisease 


aid ae Sine SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES rd No] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CIOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Doy Year 
(if either, natify medical examiner) PM. 9 


21e. PLACE OF INJURY (a SETAC bth 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


220. | certify thot A) (this haspital) attended the deceased LOMANUARY 27. \se—. {0 SANUARY AD 19.6g—, that (Bf (we) last 
saw the deceased alive on JANUARY 29 19.68. ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) co (did not) view the body after death. 


MEDICAL CERTIFICATION 


Wb. SIGNATURE Say = Tae a = 2c. DATE SIGNED 
Li eb pecree pire” CD pecror C) pis, Go| January 29, 1968 
20d. PHYSICIAN'S SS 220, ADDRESS 
NAME (Type) nes Cillianij M.D. ° 7620 York Rd., Towson, Md. 21204 


730. “BURIAL CREMATION, | CREMATION, 3c. NAME OF CEMETERY OR ig RY 23d. Peony (City or Tawn} (Coun; wid 
REMOVAL (Speci Ere rs em, AE B ¢ oe, 

ie 25a. ie BY Pon ‘2Sb. REGISTRAR'S SIGNATUR} 
WMLAT- XA , 


Ca Jlont E82 1908 forte 
yg 


The law requires that the death certificate be executed within 24 hours after 


ss 
= 
S 
ie 
S 
® 
= 
lo! 
ie 
5s 
Ss 
53 
ge. 
ae 
aa 
D> 
Zs 
3 
———! 
Sa 
ao 
3 
ip a 
sees, 
jee 
ee 
$s 
fia 
2s 
£e 
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22 
os 
2a 
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es 
fre] 
23 
> 
Eas 
2-o 
(<3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter sncay 


ibe funert 
ages | and 


ond in ony event, within 72 hours o' 


icion ond completely filled in b 
lease remove corbon papers. 


jh 
hen 


"ft 
cremation, or removol 


— 
= 
a. 
iF 
2 
2 


“director, poge 3 should be detoched for use os the b 
should be filed with the Stote Dept. of Heolth prior to buri 


(s 


VRAIS (4)? 
30M REV, 1/68 


MARTLAND STATIC DEPARIMCN) UF ACALIA 
00473 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 ¢) 4154 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 


(Type or print) A A = i 
i{ 


, Mc CAHAL JAp 
4, RAC 5. DATE OF BIRTH 6. AGE (In yeors F UNOER 24 HRS. 
Sn! lorpus oy) 0: ‘HOURS MIN, 
N-f6-[8. el 
To. BIRTHPLACE (Stote or forei 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Ba ( ign : MARRIED [—] NEVER MARRIED [_] 4 
Mk 5A wiooweD 7 _pivoRceo [J UTI IOL ey, 
To. CITY OR TOWN OF | auth 7 TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ‘120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
give strgeyoddress} during "oe ing life, even if d.) INDUSTRY 
CATONS LeU poly, LLO{M FE DOSEY a 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [ec 13d. spr ary 7A, 13e. STREET AND NUMBER 


admission) STATE, . 
M QP — att ie Ee CUry |e 00 Vy Wconp SPEIN ‘1, LANE 
14. FATHER'S NAME First Middle PA 1S. MOTHER'S MAIDEN NAME First Middle Lost 
yp 
‘SOP LIZABET/ PARSLOI 


4 
LA 
Ta, WAS DECEASED = INU. ARMED FORCES? ey Soci mata NO. |i? bigs Address 
Yes, Agi geynknown) It yes gave wor or dates of service] Ee 
277 te | YM) 4 HAN (LOD SFP LAS 


18. CAUSE OF DEATH (Enter only one couse per fine for (0) (b). ond (@,). patel ally 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a) BLS CAReyh ae TAP 2 MOvTES 
{ } DUE TO, OR AS A CONSEQUENCE OF 


tonite if any, which gave () 14, rs) /r oO Fh ig Se LU)LAA - (SG 41/7 - 
ise ta immediate cause (a), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
=, eas @ 


PART 2 OTHER re ay CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Z THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


x RTE!  CLER OTe Vv Dreads Ee 

S 190. Gite OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 

= nod 

Sit 210. ACCIDENT WAS UNDERLYING —] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 

& | Clorcontaieutinc [cause oF ofath HOUR AM. Month Day er 

Fat {If either, natify medical exominer) P.M. 

= 


Zid. INJURY OCCURRED | 2Te. PLACE OF INJURY (es HOME, FARM, STREET, ae 21f. LOCATION Street ar R.F.D. No. City or Town County State 


While 7 Not whil OFFICE BUILDING, ETC. 


lot ep ot wark 

220. | certify thot (I) (this hospitol) ottended she deceased froy WEF, tL_ £437 _, 19_G2", thot (I) (we) lost 
sow the deceosed olive on 19d, ond that in (my) (our) opinfon deoth oceUrred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (dig’not) view the body “after deoth. 


f J, ATTENDING if STAFF ele ge 
Cd Lo “K4 DEGREE PHYS DO precior O ps, O} 2/7 
72d. PHYSICIAN'S b ‘ oe ‘De, ADDRESS ’ vi 
me la 


RRA pari Be. NAME OF Ang, CREMATORY 23d. LOCATION (City or Town) (County) (State) 
4) f7 ¥, P 
4 ox LOU Yy BAK LLL LOL CU. 


livpey 
wm _ a DIREC D Ladd fk 250. “pe BY, om Sh REGISTRAR'S SIGNATURE 
° 
AMMA! L-. WAT fee EAE SBS Si lid 


MARYLAND STATE DEPARTMENT OF HEALTH 


—pf—— AeH DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “t 
Vi 10474 CERTIFICATE OF DEATH 004'72 
~ |. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


(Type ar print) Etta H. McCauley 


3. SEX i 

female 
To. FL eee ie, or foreign Tb. oe OF WHAT COUNTRY? 8. MARRIED [7] Never MARRIED) 9, COUNTY OF DEATH 

il . 
ea + Se wivowen FS —_ivoRceo Baltimore Md. 
att CITY OR TOWN OF DEATH 11. NAME ee OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. tit OF BUSINESS OR 

Ca ti we street address) ane most jot ee life, even if retired.) INDUSTR 
meee ke SPHING GROVE Q 


mA pa RESIDENCE (Where deceased lived, if institution: Residence before fac. any OR oar 13e. STREET AND NUMBER 
> 4 Jadmission) STATE Y 
0 fers Balto. "sf OL) | 022 Walrad Stree 


Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
William Brighoff Marie BxaKx Beck 


SG ass SO 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) _ | {lf yes give wor or dotes of service) 2 
-03-2860D | Records: PRIN Rov A HOSPTTA 
‘APPROXIMATE INTERVAL 

1B. Tie. cause OF DEATH OF PEATA NENT oh calseperlin (Enter anly one cause per line for (0), (b), and (o.) BETWEEN ONSET AND OEATH. 

PART |. DEATH WAS CAUSED BY: ( he. Le, 4 "s : 

j _ IMMEDIATE CAUSE (a) 

7 DUE TO, QR AS A eS oe 
Conditians, if any; which gove 2 dh ou I Gy & 
fise ta immediate cause (a), (b), 
stating the underlying cause; DUE TO, ng! Dane OF 


last, 2 5 a ap La. bs ill, « Large. GR I dbefies 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH@UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART |(a) 


January Month 28 Doy pet oe 
S. DATE OF BIRTH 6. AGE (In years [_(F UNDER | YEAR [ 1 UNDER 24 RS. 


Feb. 2, 1885 it Be ” 


328,8,0,6,4,0,0; 


within 72 hours after at 


lease remove carbon papers. Pages | and 


ysician ond completely filled in by the 


ing ph 
Tt 
remotion, or removal, ondin ony event, 


fansit permit. 


The low requires that the deoth certificate be executed within 24 hours aftey“death- 


Page 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


= Aol 
2 TSo. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY ‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
its CAUSES OF DEATH? 
= YES No C] 
ig SS P21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
& | Lor contrisurine 7} cause oF ogaTH HOUR AM. Month Day Yeor 
6 [lit either, notify medicot exominer) . 19 
= | 21d. INJURY PCR ED le. PLACE OF INJURY (« HOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street or R.F.D. No. City ar Town County Stote 
OFFICE BUILDING, ETC. 


While Nat whi ile} 
fot work at ey 


22a. | certify that ( (this haspitgl) ptiended pre e ie cased fr; jm an. 1h 1969 | to exo , 1949, that (I) (we) last 
saw the deceased alive on 19.4 = and that in (my) (aur} apinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nbt) view a body after death. 


‘22b. SIGNATURE {yy DF 22. DATE SIGNED 
hihi. ATTENDING MED. STAFF 
pau Khelil» mv DEGREE pHys, OO pirecror CO pays, A 


director, poge 3 should be detoched for use os the b 
should be filed with the State Dept. of Heolth prior to buri 


| 22d. NAME (ype) 22e. ADDRESS RIN RO} 4 HOSO A 
Fv Et1-A-FeLfe Catonsville, Md. 21228 
RIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
HURT” | 1-31-1968 _| Lorraine Park Cemetery | Woodlawn, Maryland 
Wal ee 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


phe 


amivine | Howard H, Hubbard , 4107 Wilkens Ave, 21229] JAN 90 {96R (oorrbeg Veoten 


s thot the deoth certificate be executed within 24 hours ofter death. 


The law requi 


Poge 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
5 
a 
S 
a 


° 
a 
~ 
i 
45 
= 

= 
ie 

o 

= 

a 

> 

= 

So 
is 
~~ 

= 

5 


pene remove corbon 
, 


ransit permit. Then 
, remotion, or removo 


e 3 should be detoched for use os the buri 


should be fled with the State Dept. of Health prior to buri 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


fad DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 an 
06475 CERTIFICATE OF DEATH 00473 
ai DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type ar print) Lillian Edith McCauley Month J] Dey Aue 6812 pen 


3, SEX 4. RACE S. DATE OF BIRTH ei ite ly Ge g [_IF UNDER 1 YEAR IF UNDER 24 HRS, 
i last_birthdoy) THs] DAYS WIN 
Female White 7/26/79 yaar | | ee 


To. BIRTHPLACE (Stote or foreign 


13a. 


4 14. 


7b, CITIZEN OF WHAT COUNTRY? 8. MARRIEO [] NEVER MARRIEOL-] | ® COUNTY OF DEATH 
it . 
county) Maryland DOMED DIVORCED ee ws me 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 
: give street address) during most of working life, even if retired.) 
Rural Baltimore Augsburg Lutheran Home | Housewife 


12b. KIND OF BUSINESS OR 
INDUSTRY 


_USUAL RESIDENCE (Where deceosed lived, if institution: Residence ea Hic. CITY OR TOWN 192, INSIDE ciTy LIMITS? 1 13e. STREET AND NUMBER 


Baltimore rsx] 1M {4203 Springdale Ave. 


FATHER'S NAME First Middle A 1S. MOTHER'S MAIDEN NAME First riidaeX last 


John ke Suman Emelie Evans 


Ie WAS Pe pat EVER hee S. ARMED poke i Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
SEMEN OR . 
esagager enon) 218-54-3998 1 Paul A. Haver 6811 Campfield Road 7 


MEDICAL CERTIFICATION 


“APPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line far {o (b), and (¢).! BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove ra 
tise ta immediate cause (a), b 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. GC 
raphe a sli SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT bal RELATED TO THE a my OR CONDITION GIYEN IN PART I(0) 
Zr 
19aqDATE FF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS B RFO xRMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Myr Ys] noc] CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING | 2]b. TIME OF INJURY - 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 

([JOR CONTRIBUTING [—) CAUSE OF DEATH HOUR A.M. Month Doy Year 

(If either, notify medical examiner} PM. Ww 

21d, INJURY OCC Tie. PLACE OF INJURY (A Hone Fan Ser. FCTORY.)]Z1f, LOCATION Street or RF.O. Na. City or Town County Stote 

Nat whil OFFICE BUINDING, EI. 

lat wark — _at wark 

22a. | certify thot (|) (this hospital) attended the d seas rom__ fev t 92 Le, to for, A57 | 19od~ , thot (I) (wef'lost 
saw the deceased olive an. off that in (my) (oer) opinion ‘deGth ocdurred on the date and hour and from the 
causes stated above, (!} (wet{did e ) view i Me ofter deoth. 


ATTENDING MED. STAFF mi es 
J) DEGREE PHYS  oiecor O tvs, O 6 4 


<4 oY ai ct. a 
228. PHYSICIAN'S WDD , 
NAME (Type) Fi ee Dp ” 6a ae 


WLS Dis * ep CREMATORY Tad. LHR Oy; a (County) (tote) 
"Weak, 1 E M 


6, PD) R ADDRESS ) Abies a. RECD BY REGISTRAR 2b. sae SIGNATURE 
4 ee | er aN FEB are POD  » Ibo | Matic ax #5 Ay a 


aS 08 L 76 MARTLAND STATE DEPARTMENT UF HEALTH 
Ts ( ee 2) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ps 
—3—  \VA Item 6 Film 6396 1/18/68 kk CERTIFICATE OF DEATH 00474 


aa . DECEASED-NAME First Middle last 


2a. DATE OF DEATH 2b, HOUR 


21a. ACCIDENT WAS UNDERLYING 
[Dor conrrrButinc [[] Cause OF DEATH 
{if either, notify medico! examiner) 


21b. TIME OF INJURY 
HOUR AM. Manth Day Year 
P.M. 19 


2ic. HOW INJURY OCCURRI 


ED (Enter nature af injury in Part 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED 


While (| Nat while [7] 


lat work —_at work 


22a. | certify that (I) (this haspital) attended the deceased U2 | 
sow the deceased olive an. U MOS ond that én (chy) ( 
causes stated above, (I) (we}{did) view the body after death. 


le. PLACE OF INJURY (orc Talore, a pal) H21f, LOCATION Street ar 


R.F.D. No. City ar Town aunty State 


eS, to L{O} 19. @F_, that (i) (we) last 
eet} apinion death accurred dn the date and hour and from the 


fe 3 shauld be detached far use as the burial 


2b. SIGHATYRE " yes 
Ty u uy Uy, bi} ATTENDING 
mo HA DEGREE pHs. 


22c. DAJE SIGNI 


@ we OM ol Poker 


Park Heights Ave., Baltimore, Md 


auld be filed with the State Dept. of Health prior ta burial 


ee 
23d. LOCATION (City ar Tawn) (County) (State) 


= ee Sf b 
iS 2 ES] (Type or print) GRACE M, Mc GLATCHIE Month 1 %Y1Q Yeorgg aA a 
s e 
Ses 3. SEX A, RACE $. DATE OF BIRTH 6. AGE (in years.» [_IFUNDERT YEAR | 1F UNDER 26 HR. 
S 285 EF. W. Oct. 15, 1879 RBBB” ves 
Py SP gle - 
3 25 3 B Faas (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B jARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
o i 
& = = Se Maryland U. S.A, WIDOWED FY} __DivorceD [] Baltimore Md. 
= 2 Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= = A iV t oddtess} a during most of working life, even if retired. INDUSTRY 
= 2s ((/ |Randallstown BESS een Michael Lane Potsewite Home 
ae 5 = tee: USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13¢. CITY OR TOWN 134. INSIDE CITY LIMITS? —]13e. STREET AND NUMBER. 
S BLS. admission) state 13b, COUNTY : 
2 §25 63 Md, Baltimore |Randallstown _"%! |g503 Glen Michael Lane 
S DES ) PM FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
o oe 
2 oc John B. Moone Mary E. Shannon 
e8s 
ig OS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 $e5 TE Eee Oe peneamesto 120506060 IGdther ine’ i B 
= £25 cee eer 3 / ackson 6 Hesthfield Ra 
eels oS = 
ie oe & 18. USE OF pe hed hy cause per line for (a}, (b}, and (c),) mH ae oe 
3 fe = aaa mee MMEDATE CAUSE (0) Cerebral arteriosclerosis 2 years 
isa aS 7 f DUE TO, OR AS A CONSEQUENCE OF 
> Ore Conditions, if any, which gove ) 
of Pa Se ise ta immediat , 
2e265s Sek ecstacy DUE TO, OR AS A CONSEQUENCE OF 
Sz ass 2 Saas @ 
3 = PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
c 3 
S 3 7 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wv , ? 
8 x ‘So oO CAUSES OF DEATH? 
= 7¥ 
g 
= 
= 
8 
2 
2 
s 
= 
a 
(=) 
i= 
A 
a 
ry 
a 
= 
<= 
oa 
s 
z 
J 
z 
° 
(= 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


s= 2d. PHYSICIAN'S We. ADDRESS 

= NAME (Type) Marvin Goldestein, M.D. 6001 

Ss 

3 Za. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 

5 purnat”) Jan. 13, 1968 Loundon Park Cemetery Baltimore, Md. 


24, FUNERAL DIRECTOR ADDRESS oe. RECD BY REGISTRAR” | 5b. REGTRAPS STONGTURE 2 
ait [Wm. Cook-Hrooks Towson, 4050 York Road gy ont JAN 15 198 DPbimndeg Ceeckeh 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Sate) (MA) Ff) 0 4 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L 
FOR STATE’! ‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH , 00475 
oe DEPT. | 1. Déceasto name First > Middle lost 7a DATE KNGHN RY” Month Doy Your 2 HOU 


(Type or Print) 


Me Seber OR ou bo F< 24 eA 


ce 

4. ti ‘- DATE ¥ ee A AGE fete Sn ear] EOTR RSP 2c DATE PRONOUNCED DEAD 2d. HO 
oh Mon Yeo 2. 

Ally A Bens | | LT |p ed — St 


== 
~ = a Ta. bbl a or AE 7. Su ‘ WHAT cater MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
eS ont) WIDOWED GA~ DIVORCED] Ee. CTV AL ORE Md 
ore 4S [3 re c A |. 
ee = 10. CITY sy TOWN 0} fe hi Sif OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a = ‘2S give street aires) dyring most of warking life, even if retired.) | INOUSIRY 186 
cea +E ARN Reef. i277 Red Cope Ma ker f~ CLIK 
og <£ Vo. uae REDE here deceosed lived, if institution: saminat before| Ide. CITY OR TOWN 198 NSPeciTy LmTs?— VA3e, STREET AND NUMBER 
36 all odmission) STATE . . 
3 3% | STATE Ag Esse SOW | 700A RvcLe Kd 
€ = 2 | 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= -_ 4 é 
= ae WiLLY A. Luc zor ITIL FARK 
> ies aa ec IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, a or nown, (tf i dates of ] 
= (UF yes give war or dates of serve) Miieacieaaed EZ ET TAs yas [te Cory __ sz oe 


Tos. ~ CAUSE OF DEAT OF DEATH (Enter Tou ee ‘one couse per line for (0), ty ed ight 


220. | certify thot | took chorge of the DY een obove,heldon Autopsy[_], Inspection [g]-“Inquiry,{A7, ond in my opinion 
5 Ke 


deoth result. rol couses 


“” neident [J], Suicide [1], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER 
ACTUAL iat eS 22. DATE es 


SIGNATURE / 27 mp, ASSISTANT MEDICAL EXAMINER CJ £8 
‘ , f ’ DEPUTY MEDICAL EXAMINER [g}~ l— oa 
EXAMINER'S D 
NAME (Type) WhAD. DAVIS TV) a ADDRESS(Street, city, town, or countite Sago eavieron Kr OUMmk 


[ 730. BURIAL, CREMATION, ese St 5 AME OF CEMETERY ORR@REOWAKORY 3d. LOCATION (City or Town) (County) {Stote) 
Reig (get aA 
CRA ALTO Lx 


oe) sain 280. RECD BY REGISTRAR as "Olovtsy ae a 
Me SY, Collis ee a aoe bl bre, Coy Mller! SFY JILL AIR MEA \om JAN | fOLarbeg Hoos 


Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


= 

S 

a 

< 

= ee ONSET AND DEATH 

= = PART |, DEATH WAS CAUSED BY: - 

s S pL 7 > 7p. YMMEDIATE CAUSE (0) * 

is = 4s / DUE TO, OR AS A cONSEQYENGE OF é a Fi 

ao 2 Conditions, if ony, which gove ) yd Ae 

= ee rise 10 immediote cause (a), 0) - = 

2 = . 

Ss = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

2 aS last. 

© By + = 

= = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10} 

= 3 zifaa/ 

5 3 = 190. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATIO! 20. AUTOPSY? 

s 2 E WAS PERFORMED? /| Va: Yes) No 
3 = 

2 = & [2to. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor CHOW AAIURYW OCCURRED (Entéragture of injury in Port 1 or Port 2, Item 18.) 

= 3 = | PRIMARY{_] OR CONTRIBUTING [_] HOUR a 

s - 3 CAUSE OF DEATH P 

® o- = Pid INJURY OCCURRED | 2ie, PLACE OF nae = home, form, street, 21f, LOCATION Street or RFD. No. City of Town County Stote 

= @ wails NOT WHILE foctory, office building, etc.) 
> 

z i-} ATWORK AT WORK 

= a 

S 

x 

3 

2 

8 

g 

(3 

8 

8 

o 

= 


10 verur Dicat EXAMINER: This certificate shauld be executed within 24 hours after — » ae 


¢ Pages | and 2 


pa 
and in any event, within #2 haurs after death. 


pletaly Ame’ i 


ician and com 
lease remove carbi 


f 


permit. Then 


y the attending physi 
rematian, ar remova 


The low requires that the death certificate be executed witht 
ransit 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 


pt. af Health priar ta buri 


e 3 shauld be detached far use as the bur 


shauld be fied with the State De 


pat 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


MARTLAND STATE DEPARIMENT OF REALIA 
a G rf | 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00476 


CERTIFICATE OF DEATH 
T. DECEASED-NAME 


{Type or print) Tina Louise McDONALD 


20. DATE OF DEATH 


Mogth nie) 3:3 


2b. HOUR 


7: 50m 


3. SEX 5. DATE OF BIRTH 6 GE (in ce FUNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday: pays HIN, 
Female April 17, 1967 ves,| | Be | 
7a, BIRTHPLACE (Stoe ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 yaRRieD [7] NEVER MARRIED GX] | 9. COUNTY OF DEATH 
country, . 
aryland U.S.A. WIDOWED DIVORCED Baltimore Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
» * i e street oddress 7 durit t of marking life, pven if retired.) INDUSTRY 
Owings Millis ‘Osewood State Hospital "97" wenden tenet) none 
es ake RESIDENCE (Where deceosed lived, if institution: Residence befare 113c. CITY OR TOWN Ve. STREET AND NUMBER 
admission) STAT 13. COUNTY ; A aa 
Maryland |" PrinceGedfge Oxen Hill| "SO "Gl | 5301 Livingston Road 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
James William Regina Theresa_ McDonald 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
Yes,no, orunknawn) | (If yes gre war or dates of service) , : 
no --- osewood Record Ow vi GS, M2 and 
18, CAUSE OF DEATH (Enter anly one cause per fine far (a), (b), a ; oH Lee pe Boe, 
PART |. DEATH WAS CAUSED BY: Y/ 
, IMMEDIATE CAUSE (0) Mehegn mel ilo Kt Vo Lee Maken cf 
t DUE 10, OR AS A*CONSEQUENCE OF 
Conditions, if any, which gave b 
tise to immediote cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
el Gf Y () 
PART 2. OTHER SIGN} eed CONTRIBYHNG TO DEATZ BST NOT ne TO THE TERMINAL DISEASE OR COND{TION GIVEN IN PART I{o) 
— O © 
=| vu A. OMe], Ta fetus . : VO hg O GLasst 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Go. AUTOPSY? 20b. IF YES/WERE FINDIYOS CONSIDERED IN CERTIFYING 
= Z CAUSES OF DEATH? 
= YES xo yes 
& [21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
| COR contRIeUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
& [lif either, natify medical examiner) P.M. 19 
= "AT HOME, FARM, STREET, FACTORY, 
2le. PLACE OF INJURY (omer BUND, EI ) 21f. LOCATION Street or R.F.D, Na. City or Town County Stote 
, 92, to_ 1/719 , 19_68_, thot (H (we) last 


22a. | certify thot %) (this hospitol) attended the deceased ay 4/28 
aw the dpceased alive ong# | TAL 19_6©, and thot in 
causes sited abotp. tl) (Ar) (id) (atin) view the body after death. 


‘ A / 22, DAIEASIGNED 
Chuck LL Keer! v0 HO Me OE L/P eae CB 


CL 
72d. PHYSICIAN'S x We. ADDRESS 
\]. NAME(TYP®) pp 5 A {.) es. M.D Rosewood St. Hosp., Owings Mills, Md. 
= URIAL, CREMATION, | 23b. DATE by, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or, Jawn) ig (State) 
‘a Bippbes 1/23/68 Rosewood ( emete Mills, ‘ 

N 


ADDRESS 25a. RECD BY, REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


a "Eline & Sons Reiastenrstoun, Md. ae 


#4) (our) opinion death accurred on the dote ond hour ond from the 


. MARYLAND STATE DEPARTMENT OF HEALTH 
0) 6 4&2 9 DIVISION OF VITAL RECORDS, 301 W. PI Ge STREET, BALTIMORE, MARYLAND 21201 


gad ata cinch f/OF BEATH 00477 


1 


a rae fa, Ne Sat 2. USUAL RE: E {Where deceased lived, if institution: Residence before. admission) / 
©. li Pe 4, j 0. STATE ‘OUNTY 
Ke Vv} LEA MARYLAND VL AQ iy CYT CT 
b. CITY OR TO 7 ol = cofporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOW! A2- outside 4 limits, ee E. ‘ond give nearest town) 
write RURAL ond give ae town) zl 4 cy, 0 r 
ON oz YRS W/W oti is 
gq ap OF HOSPITAL OR sy LO nat in hospital, give street address) d. STREET os a = e Ri 1 ENC 
F ON_A FARM? 
7 / 
[etee BE: 4OVA AvE.. DEATH re wer 
- 3 Hee First i/| \ Middle Last anaere 
p 2 ry : , P 
=~ 1_{Typ0 oF print) 7 - NEL DEAT a) 
5 f[s 67 CLOW OR Wa 7 MARRIED [-) NEVER MARRIED [2] ii DATE OF f INET 
a 
3 wioowe [J oworcen TY) % L GSO 
2 10a. U ee Give kind of work dane (> KIND oe oe OR 11, BIRTHPLACE {County & State, or fareign country) 12. ae OF WHAT 
2 q af working lite Je reli I NQU USTR’ COUNTRY? 
3 Oo a © a ol e SC hee Baurimone, Ip. 
ao: 13, FATHER'S 45 cs 14. MOTHER'S MAIDEN NAME 
< , - 
= A A _Me Down 1A ARE T.. 5 


1 


permit. 


18. CAUSE OF DEATH (Enter only ane cause per Jine fortyitby- and (c),) 
PART |. DEATH WAS CAUSED BY: 

LI) MEDIATE CAUSE (0) 
| 


he WAS alta) Ben U.S. ARMED 2; Late 7 16. SOCIAL SECURITY NO. 17. INFORMANT ddrets) YORK aq 
@5, NG, OF UNKNOWN, yes give ‘war of dates of service] 
Mas. Mary W. Wrpson Apr.4G New York 
or 


-transit 


igned by the ottending physicion and comptg 


DUE TO 
Canditions, if any, which gave (b) 
tise to immediote cause (a), DUE 10 
stating the underlying couse 
bit. IDO @ 


> | PART I. OTHER SIGNIFICANT Si) ee CONTRIBIMING TO DEATH ae THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) FF pee eat 
sis 
can 7 ~thhites ° YES NO [4 

= 20b. DESCRIBE HOW INJURY OCCURRED. ea ae oe nature of injury in Part | or Part Il of item 18.) 

5 

S | 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

$ Hour a.m, While Not White factory, streetmeltice-bldg., etc.) —_ 

at work at work 


21. 1 certify that (I) ( Nef popes , 1%, that (I) (6) last 
the deceased olive on rom causes ‘and on the date stated above. 


i LY j x b- ATTENDING MED. STAFF or ree ate or 
Py (04, AAR, MD. PHYS. [EF rector O ps, OLAX, G4 GC £ 
De PHYSICIAN'S ~ 3 ‘ADDRESS U g Daye 
. a : Pe a5, / ® 

DN ALD tres Boo etc pega We DALTO Ye 

7a, BURIAL, CREMATION, 23b. DATE THEREOF 2. = OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
Sta poe )) * 
i 18 6/686 A A 4 OF - 


% sn a % Son 805 rs ae VER? Sr 2So. REC'D BY ety BBB SFR ip scr bs | * 


DATE 


should be filed with the Stote Dept. of Health prior to buriol, cremotion, or removol, ond in ony event, withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 
director, poge 3 should be detached for use os the burial 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


s 

= 
= 
a 
‘s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT Or HEALTH 00478 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


3 1D SAP 
2b. HOUR 
123Ay 


Middle 2a. DATE OF DEATH 


Men thc yg 


dea! 


aagen an 
4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IF UNDER veaR_[[1F UNDER 24 HRS. 
las} bi 0 MIN 
Male olored Januar 1902 é . Me ize! 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH i. p 
Se eord tay ce | eooveo E)DNOHC Ey © C te. 
outh Carolina A WIDOWED [} _ DIVORCED [J ere ia ° Md. 


10. CITY OR TOWN OF DEATH 


rs Oe, 
o 
a 
x 


Pages 


papers. 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 
give street address) during mast af warking life, even if retired.) 


8 o no oad 17h He Loe 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence b 1c. CITY OR TOWN Ve. STREET AND NUMBER 
13h, COUNTY 
) y |Raltimore |) "WO |) 3.Corodano Road 
14, FATHER'S NAME ‘First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
’ A en adden Ida Samuel 


12b. KIND OF BUSINESS OR 
INDUSTRY 


admission) _ STATE 


physician and completely filled in (by #e*fu 


en please remave carban 
aval, andin any event, within 72 hou 


To, WAS DECEASED EVER IN US. ARNED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

Yes,n0, kr Hf yes give wor or dates of service) # . 

es aan [21210-1343 | Mrs, Corinne McFadden 3818 Corodano Road 
oe E 1B CAUSE OF DEAT nes ony ane cause pe ne fr), (end (a 3*. es ATWEEN ONSET AND DEAT 
=e i ; 
Bee MEO eT ATE TaoEh cerebra emorrhage our 
bss i, DUE TO, OR AS A CONSEQUENCE OF . 
£28 Canditions, if ony, which gave 4 hypertension ly years 
Se tise to immediate couse (a), (b), 
ze = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Bes Le @ 
=) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2%o. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 10 CAUSES OF DEATH? 


Zlo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
[JOR CoMTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medical examiner) P.M. 1 


9. 
2id. INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, FARM, STREET, TERT) 2If. LOCATION Street ar R.F.D. No. Gity ar Town County State 
Nat while OFFICE BUILDING, ETC. 
fat wark —_at work 


22a. | certify that (I) (this hospital) attended the deceased fram—______, 19___, ta__,«19____, that (1) (we) last 
saw the deceased alive an—________19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
cousgs-stated abave, (I) (we) (did) (did nat) view the body after death. 


re , ATTENDING MED STAR BPE SNL 
Se SN Le, DEGREE PHYS. O owecror O os, O an_—5 968 


22d. PHYSICIAN'S ‘22e. ADDRESS . 
AAMesTi9e) eqdo acuin 88 ibe Road Randall 
J wee SS ES ee 
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) i 
Bi a jomnota' A dem, Pk Arb and 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

ene 9 CHaryting 

a Te A gton Phillivs 1727 N. Monroe Street [om JAN 8 19 ; G_@ 


= 
3 
a 
3 
= 
3 
s 
= 


After this certificate has been si 


d be filed with the State Dept. of Health priar ta burial 


tar, poge 3 should be detached far use as the bi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs qftegesdeatl}. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


and in any event, within 72 haurs after fh S) 


letely filled in by the funeral 
lease remave carban papers. Pages 1 and 2 


P 


physician and cam 


en 


y the sriacing 
h 


directar, page 3 shauld be detached far use as the burial-transit permit. 


ae be filed with the State Dept. af Health priar ta burial, cremation, ar remova 


q 


VR AIS (4) 
30M REV. 1/68 


3. SEX \ 
Female 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 " 
* ; , j 00479 
NB48% CERTIFICATE OF DEATH 
1 DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HQUR 
Tear arn)  pather Tracey McKeon b8 7PM 


S. DATE OF BIRTH 


Sept. 30, 1922 


6. AGE (In years 


ae 


IF UNDER 1 YEAR _| $F UNDER 24 HRS. 


DAYS MIN. 
ms it 


7o, BIRTHPLACE {State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED KK] NEVER MARRIED[] 9, COUNTY OF DEATH 


country) 


Reis terstom 


130, 


odision} STATE 


Maryland USich's WIDOWED [] DIVORCED [] Baltimore Co. we 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
give oes during most af warkii $5 even if retired.) INDUSTRY 
ane ousew wi Bes 
ie CITY OR TOWN 13d. INSIGE CITY LIMITS? | 13e, STREET AND NUMBER 


Reisterstowy 0 | Berrymens Lane 


USUAL RESIDENCE ye deceosed Ss if institution: Raiden before 
QUNTY, 


4. FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Wilbert H. Tracey Mary Ae Ruby 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, or unknown) _ | (lt yes give war or dates of service) Be ymens Lene 
ee OS €D Neneon heisterst own ute 


z 
S 
S 
5 
5 
3 
r= 
= 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (0), ond (0)) EWEN QUEL AID OED 
PART |. DEATH WAS CAUSED BY: i 
; IMMEDIATE CAUSE (0) Uremia 8 hrs, 
Ko at DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove » Carcinoma rectum 7 months 
tise to immediote couse (0), (b), 
sfoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
el | ae 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
SY 
190. DATEOF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 700. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Jul.2.167 | Sigmoid colosto YS] nosey _ [CAUSES OF Dear 
io. ACCIDENT WAS UNDERLYING ib, TIME OF INJURY Tle. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, item 18) 


(TJOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Doy oe 
(if either, notify medicol examiner) PLM. 


E i AT HOME, FARM, STREET, or i! r 
SRR rete 2le. PLACE OF INJURY (Gre pie las 5) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_ ot work 


22a. | certify that (I) (this horpagaen dy tHe deren atten ae aon Ey April 2,163, tadalle 5 , 19.20 _, that (I) (we) last 
saw the deceased alive be and that in (my) (aur) apinian ‘death accurred an the date and ‘haur and fram the 
causes stated abave, (I) (we) an (did nat) view the body ady after death. 


2b. SIGNATURE ae ‘a a 2k. DATE SIGNED 
Shwe &, Stated vecre pry, &)_pinecron CO avs. C1] 2-21-68 

72d. PHYSICIAN'S F 2p, ADDRESS 

NAME(Tpe) Martin E,. Strobel, M,D. 59 Hanover Road, Reis t erstown,Md. 


BURIAL, “BURIAL, CREMATION, | 23b. i 23d. LOCATION (City or Town) (County) (Stote) 
a noted” 1968|Forest Baptist Ch. Cem. Foreston, Belto., Mds 
% 24. a yt ADDRESS 250, REC'D BY ai 2Sb, REG R'S SIGNATUR F v7) 

HK SME. Owings Mills, Mde |omFEB Sy Senate? ie, 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 


Page 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely fig 


1 


e: 


hi 
Fag 


I, ond in any event, within 72 hours after 


Then please remove carbon 


transit permit. 


je 3 should be detached for use os the bu 


uld be filed with the State Dept. of Health prior to burial, cremotion, or remova 


pot 


director, 


Ss 
s 
> 


30M REVSA/68. 


MARTLANU SIATE DEFARIMENT UF REALIA 
0 {jj & 8 73 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
. CERTIFICATE OF DEATH 00480 
20. DATE OF DEATH 2b, HOUR 
THN Month / Doy ey M 


6. AGE (In yeors 
last birthdoy) 
qi 


1. DECEASED-NAME First Middle 
(Type or print) L4LIZAB ETH H. Ae LAWN 


3, SEX S. DATE OF BIRTH TF UNOER | YEAR” [IF UNOER 24 HRS. 
' On 
ia TNR 19, 16 Ty ill 


To BIRTHPLACE (oe or fign 7b. TZN OF WHAT CONTE? T MaRRID [] never maRnieo[] | COUNTY OF OEATH 
tt " 
etl D. PS ee WIDOWED. DIVORCED [7] DALT IR RE Py 
TO. CITY OR TOWN OF DEATH TARE OFHOSPTAL OR WSTTUTION (tin fospiol zo, USUAL OCCUPATION (Kind of wrk done [12 ND OF BUSWES OR 
give street oddress) / during most of working life, INDUSTRY 
CATEWMS VIL b€ tise tv Piles HA, V2 f Te pea 


Hes USUAL RESDINCE (Where deceosed lived, if institution: Residence before/|13c. CITY OR TOWN 13d. INSIOE CTY LIMITS? 3e. STREET AND NUMBER 
A - / ¥ 2 : 
lodmission) ED 136. COUNTY BALI ¥ yestA) NOC) Joo7 wALBRotk AVE, 
14, FATHER’S NAME _— First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
[VER 5 PLOwe aN CeRAELKIA SLADE 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INEORMANT y Address 
Yes, na, or ul mown) (lf yes give war or dates of service) life taf - A Vi ZZ "4 4 ' “so BP 2 ‘ 
18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), and {¢).} é OMe JNO Oar 
PART |. DEATH WAS CAUSED BY: ¥ = pe 
IMMEDIATE CAUSE (0) AAZe¢sSCR Ai el A ASEP I~ Zaertey Ahi 7) LER + 
, i DUE TO, OR AS AMCONSEQUENCE OF, é } o 
Conditions, if ony, which gove ¥ 77 See . ’ 
Tise to immediote couse (0), (b). PP eS Anbrire2e rpacs 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 0! 
ee (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
FIs 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys not] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ot Port 2, Item 18.) 
(Thor CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
{If either, notity medicol exominer) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, Cu) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While al Not while OFFICE BUILOING, ETC. 


jat work —_ ot work 

22a. | certify that (I) (this-hospitel) attended the deceased fram_Z- 7 2 _, 194A, to A= 7= 19.6, that (I) ( be) last 
saw the deceased alive an. a and that in (my) (dos) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) Twe) (tid) (did nat) view the bady after death. 

22b. SIGNATURE 22c. DATE SIGNED 


g D> ATTENDING MED. STAFF 
Py SATS 1__DEGREE PHYS. DIRECTOR ous, OO] s~e@~S 


‘22e. ADDRESS 


MEDICAL CERTIFICATION 


ia] W) TAC ws ue denote Mare. AMM LP AZ 
; CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store 
Be ce Pe, ee ae 
‘24. FUNERAL DIRECTOR ADDRESS. 2S0.dREC'D BY REGISTRAR 2Sb. REI R'S SIGMATURI 
me IAN 4 19Q8 feels Jeeige 


<= 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEFARIMCNE UF MEALIT 


i| 0 ry 4 3) 2] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
o 
CERTIFICATE OF DEATH 00481 
< 1 DECEASED-NAME First Middle lost 2a. DATE OF DEATH ; g 2b. HOUR 
28 (Type or i) SOGERT BE Cc EU L b~ FAA Month f° doy ZoHVear i) fo Pn 
5S 4 RACE S. DATE OF BIRTH 6, ASE) {i oe [_iF wor Year [iF unper 24 HRs. 
Se last birthday) DAYS ™N, 
ees i ChE ry ims Sai be: 
Pet | To, SEHR pons ar foreign 7b, ra OF WHAT COUNTRY? 8. MARRIED Bd Never MARRIED 9. COUNTY OF DEAI 
= untry, ’ 
=, AES any, wipowep [] —_ivorcep (] BL TY Bete Md. 
2s 10. CITY xs TOWN OF DEATH a TAA TN hospital | 12a. USUAL OCCUPATION (Kind af work dane — [12b. KIND OF BUSINESS OR 
Sse ‘ give Seo ae opie inet evenifretired.) | INDUSTRY _ 
3826 ‘i 4G ie ae 
25 A 
Bse 4H fi USUAL RESIDENCE Fara deceased Tee if ett Residence raters 13. a OR TOWN Ve. ate AND NUMBER 
aro admission) STATE b., 
5 3 ey Z pee A | PM rp easy tO OM | LA ec SO Nob Ly LA2 ty 022 cP. 
3&5" 14, FATHER’S NAME First Middle Lost 15, sheet MAIDEN NAME First Middle Tost 
ee 
2 25 At fas £77 MEY bole a ft LAL 
ess Teo, WAS DECEASED as Ws. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. ‘font Address 
gas ph na, arunknawn! 8s give wor or dotes of service) YY Ae 
ass 2 ae a TONATE INTTAVAL 
oe — 18. ee ay aie cause per line far {a}, (b), ond (c).) BETWEEN ONSET AND DEATH 
ts "IMMEDIATE CAUSE {o) ihe =a iy te 
Sas & DUE TO, OR AS A CONSEQUENCE OF - 
2.5 Conditians, if any, which gave ewe i i j ° 
=e E tise ta immediate cause (a), (b), - 
zs % stating the underlying cause DUE TO, OR eee A CONSEQUENCE OF 
4 = last. a ie 3) 
3 best 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITICN GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No a- CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18} 
(CIOR CONTRIBUTING [7} CAUSE OF DEATH HOUR eh Manth Day Cs 
(If either, notify medical examiner) 


2d. IWR cal Tif. LOCATION Street or RFD. No. City ar Town County State 

fat wark —_at wark. 

220, 1 certify that (I) (this -Respital) attended the deceased fram_Tiarch < 19 OU _, ta ane O, 19_ 80 | that (I) (we} last 
saw the deceased alive an q 194, and that in (my) (our) apinian death occurred an the date and haur and fram the 
Causes stated abave, (I) (xe) (del{did nat) view the bady after death. 

‘22. SIGNATURI d 22. DATE SIGNED 


oy Grant wah AY G ‘ [Zervvere fas ™® Gd birecror C aits OO} 1-10-68 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the bi 
d with the State Dept. af Health prior to buri 


a 
~ 


ge 72d. PHYSICGR rs Te. ADDRESS 
ae wees) John As Nesbitt ir M.D 1009 Frederick Road, 21228 
ote “BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY Sy LOCATION (City or Tawn} (County) (Stote) 
3s Ase | LLWLLRP. ag aaa LELTE. Micke . 
‘24. FUNERAL DIRECTOR Bg Oe ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Me a oe ELE SOS & A 
Uy Exvmeipes Sees ae Laan Sul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


= 
= 
Yy 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


x 


ig physician and completely filled in b' Etungr 


MARTLAND STATE VEFARIMENT UF MEALIT 
0 G4 8 h, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00482 


<= 1 TaeeareR First Middle 2a. DATE OF DEATH 2b. HOUR 
3 ‘ype of print) q a Month 

53 Likkian Beakk Meeks n 68 (a 
s 3, SEX 4, RACE 5. DATE OF BIRTH 6. Rasa m5 [IF UNDER | YEAR | IF UNDER 24 HRS. 

st birthdoy} DAYS mn, 

: F w 55” ws] | 

ae US ya’ (State or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 

Bx Baltimore, Md U.S.A, WIDOWED fe] __DivoRcED Baltimone Md. 

ae 10. CITY OR TOWN OF DEATH 11. NAME pete OR INSTITUTION (If not in hospital io. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
= giyg street oddress} ‘during most of working life, even if retired.) INDUSTRY 

$370| Towson Chesapeake Mahor N. He Homemaker wn Home 

oe 

cst 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 713c. CITY OR TOWN 134, INSIDE city UMTS? | ]3e. STREET AND NUMBER 

3S ___ [esis stare 1. COUNTY wes visi) vo] | Ambassador Apts. 

> 4 e DLA LIMON 

e ae 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

so 

= Robert Clayton Beak Ella Rand 

85 fas WAS, yee EVER Hee ARMED. FORCES? ; ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

a ‘es, no, or unknown) yes give war or dates of servic) . 

os : 0-24-2626 | Mrs, Paul T, Frisch, 6313 Mossua 

= i “| o 9.8 =e oO eee TORE WTA 

= E 18. Qe Or et Atte: ml on cause per fine far (a), (b}, ond (c).) BETWEEN. Onset AND. ue 

es p>, WIMEDIATE CAUSE (0) z Cy S/ 2 M05 

35 / DUE TO, OR AS A CONSEQUENCE OF e, 

ae Conditions, if any, which gave G fife. A 

4 = tise to immediate cause (a). (b) Corenh a= Pine REAS - 

= & stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


els @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


13 7X 


pany 
19a. DASE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
OYANUT]  ExeLceee-ror YEE] wo fg _ | “AUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 ar Part 2, Item 18.) 
(Chow coNRIRUIING CJcausearoran, | HOUR Awt—Month Day Yeor 
PM. 19 


{If either, notify medicol_exominer) 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (tt HOME, FARM, STREET, sii 21f. LOCATION Street or R.F.O. No. City or Tawn County State 
While peti DFFICE BUILDING, ETC. 
lat work —_ ot wark Ss 


22a. 1 certify that (I) {this hospital) ottended, the deceased fr LY ide WDE, to MrKe” £2119 GS, thot (|) be} last 
saw the deceased alive Oh BALD 19GS and that in (my) tev} opinian death occurred on the dote and hour and from the 
causes stated abave, (I) (we} (did} (did nat) view the body ofter death. 


Se 2k. DATE SIGNED : 
y ATTENDING MED STAFF . 
ange, z. Ly 2, DEGREE PHYS Macro EL arill=l|| Sanus ae 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu 
ed with the State Dept. af Health priar ta buri 


=, 


i 


ge 72d. PHYSIETAN'S De. ADDRES 

a (ig a Dr. John Scott 600 W, Belvedere Ave, 

Ba 230. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (State) 

5 Bunragn | 1/12/68 Lorraine Park Wopdlawn , Balto.Co. Md. 
24, FUNERAL. Dt . RECD BY REGISTR 25b. REGIARAR'S SBNATUR 

om RENE 60 fern BY ESPEN : a ay it: 


@ RELEASED BY MEDICAL EXAMINER 


MARTLAND STATE DEPARTMENT OF REALIA 


; r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06485 , 
CERTIFICATE OF DEATH 00483 
<< Ne il Cinaarer First Middle Last 2a. DATE OF Boo i 2b. HOUR A 
oS gees ‘Type ar print] lant! Doy Yeor 
ae 3 MARIE METER ANUAR’ 268 2:40 
I 3 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDER 1 YEAR” [IF UNDER 24 HRS. 
3 = FEMALE WHITE JUNE . last birthday} ONT ry 
B 2 898 69 YRS. 
2 =a Paar (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CO never marzieo(] 9. COUNTY OF DEATH 
ai ae ARYLAND USA WIDOWED [ff DIVORCED [_] 3A MOR Md. 
oN 34 10. CITY OR TOWN OF DEATH 11. NAME OF RCL INSTITUTION (If notin hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= cs 5 give street oddress} during most of working life, even if retired.) INDUSTRY 
= 332 TOWSON, MD. st SosEPH HOSPITAL HOMEMAKER 
ee a 5 =e a USUAL poe (Where deceased lived, if institution: Residence befare [13¢ CITY OR TOWN Tad. INSIDE ciTY UMTS? 13e. STREET AND NUMBER: 
2 a" 2 admissian} fy 13b. COUNTY iia 12) ’) 
eR Se ee ) SAT MARYLAND zi BOLT SO) NOU! | ooo py 
BS ES | FATHERS NAME Fist Middle last 1S. MOTHER'S MAIDEN NAME First 
es - 
2 S265. (esugusit Schl uf ter Katherine Buehler 
2 eggs 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
SBS 
= 2a Yes, no, payanown) {if yes ave war or dates of service) 
= S 
= ets. SE = 
8 of é 18, CAUSE OF DEATH (Enter only ane couse per line far {a (b), and (c).) DETVEEN CASE AD REA 
£2 5.52 PART |. DEATH WAS CAUSED BY: 
3 ¢ S ibe IMMEDIATE CAUSE (a) Encephalomalacia 
Fos es a DUE TO, OR-ASAONSEGUENEO0F 
= (27< = Conditians, if any, which gave 4 
St Siege’ tise to immediote couse (0), tb) * 
£sgzee stating the underlying cavse¢ DUE T0, OR AS A CONSEQUENCE OF 
yeas lost any yee 
83s eal (9__Arteriosclerosis, 
Be B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
sa5 
(is a ) 
£3et ZLey 
23 3s nee | = 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Dis 2 OF DEATH? 
pare Shee: = vse wo «MUSES 
e ae iv“ 2 
House eso © [1o_ ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18, 
Z°s=o jury ) 
i565 yer = | Dor contrigunnc [)cause OF DEATH HOUR A.M. Month Doy Yeor 
= 3 
y €ys S [Lf either, natify medical examiner) P.M. 19 
S2sea0 = ; 3 > 
= 2 i = a reir: RED | 21e. PLACE OF INJURY (Geerenc (BeON.) 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
BQvega 
Ze at wark 
oS oe 7 . Ty a — S 
Z>3e5 220. | certify thot (Hf (this hospitol) ottended the deceased fromJ ANUAE +, 19 06 , taJANUA! 19_ 68 | thot (K (we) last 
eS sow the deceosed alive on 1968, and thot in (my) (our) apinion deoth occurred on the dote ond hour ond from the 
Seese couses stated above, (1) (we) (did) (did nat) view the bady after death. 
are eas Tb, SIGNATURE eR _ fe Ze. DATE SIGNED 
2a ay . 
Se =23 eS EON DEGREE PHYS. C1 pirtcror Opts, anuary 23, 1968 
asses | Me, ADDRESS 
SES -8 ie beat Seas celal gy 7620 York Rd., Towson, Md. 21204 
wr zSz a —— 
= < S 38 q 23a, BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
of ges BOP Pay 1/27/68 Parkwood Baltimore, Md. 
ee 


'S) [24. FUNERAL DIRECTOR ADDRESS 250. REGD, BY, RI R f i REGISTRAR, S.SIGNATU EY, 
tite | CHARLES F. EVANS & SON 8802 Harford Rhy ANad 1968 é al MC 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haur, 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARTLAND STATE DEPARTMENT UF CALI 
38486 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 00484 


2a. DATE OF DEATH 
Manth 
il 


1. DECEASED-NAME 
{Type or print) 


Middle 


Henry MELOON 
5. DATE OF BIRTH 6. AGE (In years TF UNDER 24 ARS 
White 


6/10/23 last ty Oh. pore aire wi 


7a, BRTHPLACE (Sot or fren 7. CEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED EG | COUNTY OF DEATH 
a and S.A WIDOWED {-] _ DIVORCED [-] Baltimore Md. 


mic ) 


in B 
within 72 haurs after de 


i 
stating the underlying cause DUE TO, OR AS A CONSHQUENCE OF 
et ks eet Te (9 


PART 2. OTHER a CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RE “tC maak DJEASE OR tc, GIVEN IN PART 1(a) 
Lizsd> © Se eYe ule Dh a | 
190. DATE OF L Lah 19D. ‘CONDITION FOR WHICH OPER: r NAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSADERED IN CERTIFYING 
YES ra No g CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter noture of injury in Part } or Pért 2, Item 1B.) 
[DIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR i Month Day ects 
{If either, notify medical examiner) 


2d. INJURY OCCURRED | 2le. PLACE OF eer AAT HOME, FARM, STREET, a 2if. LOCATION Street ar R.F.D. No. City or Tawn County State 
While Not while OFFICE BUILDING, ETC. 
at wrk at ei Sl 


22a. | certify val sei haspital) attended fhe deceased fram__O7e9 1932 _, ta 19 69 _, that 9 (we) last 
saw the -deceaged alive an Te 19.68, and that in (ony (our) opinion deoth occurred an the date and hour ond from the 
cays sag bave, (we) (diff (dred agt) view the bady after death. 


XL ATTENDING ‘MED STAFE ‘2c. DATE SIGNED 
E veoret prys. CO) oirtcror Cons, 1/2/68 


22d. PRYSTCIAN'S 22e. ADDRESS 
“nt(') Richard A. Sains M.De Rosewood State Hospital, Owings Mills, Md 


BURIAL CREMATION, | 23b. DATE ) Bc. NAME OF CEMETERY OR CREMATORY 2 pen {Gity ¢¢ Town a (Grote) 
PRMOWELASpEsitY) 1/5/68 Rosewood ( emeten: Owings Ii WL, Nd. 


7A FONERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR | 25b. RIGKIRARS SIGNATUR 
3 rs cline & Sons Ketsterstoun, Md. onJAN 9 1968 Ye%e 


a 

a 
3 
232 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ES . i 5 give street address) . during mast af warking life, even if retired.) INDUSTRY 
3S Owing L Rosewood Dependent. none 
25 He ay fac (Where deceosed lived, if institutian: Residence bely rf | 13c. CITY OR TOWN 3d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
oe ‘admissian] Al 13b. COUNTY = 
Es Mar / | Baltimore |G ©O |341 Bast Chase Street 
s —————————————————— 
3 E Gf 114. FATHER'S NAME First Middle last 15, MOTHER'S MAIDEN NAME First Middle Last 
ee 
ah James - HASENBAUGH Helen - MELOON 
oe 160. WAS Pie aa BK ice ARMED. Age 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ya Yes, na, ar unknawn] (if yes give war or dates of service) J 
5 Re p= __|_none __it ngs Mills, Md. 2111 
oe 18. CAUSE OF DEATH (Enter anly one couse per line fgr (a), (b),fand («)), Tutt Gta ain ean) 
Peel PART |. DEATH WAS CAUSED BY: Mids b 
eS _ IMMEDIATE CAUSE (0) aa DAC ALi 2 mV AIMS 
Se / DUE TO, OR ASA CONSERUENC OF f) , 
ee Conditians, if any, which gave () {| Q i On o ows eu Mie 
2 tise to immediote cause (a), F, 
Panel 
Bc) 
se 
3B 
= 
S 


— 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, cremotion, or removal, ond in ony event, 


ie 


director, page 3 should be detoched for use os the burial 


s 
23 should be fi 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


“ MARYLAND STATE DEPARTMENT OF HEALTH 


§6487 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


12a. USUAL OCCUPATION (Kind of work done 


c 
CERTIFICATE OF DEATH 00485 
< 1 tiene mm First Middle Last 20. DATE OF DEATH " ‘2b. HOUR 
os @ oF print) Mant D ” 
Eee [or VIRGINIA MERSON wear a £30 
= 5 to 3. SEX 4, RACE S. DATE OF BIRTH Sect (ey ears | _IFUNDERT YEAR | 1F UNDER 24 HRS. 
= irt! DAY 
se female white Oct. 19, 1888 Mag ae eee ale 
3 7a, BRIPLACE (Stote or foreighs cy ,] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED[-] | % COUNTY OF DEATH 
Fr a e Arundel eS oA WIDOWED DIVORCED Baltimore Md. 
as 
= 


A Catonsville ie gn idee Nursing Home 


during most afavarkiqa site, even if retired.) 


1 Kio OF BUSINESS OR 
e pome 


it. Then please remave carban papers. Pages 1 


200. AUTOPSY? 
Yes 


ita? il Ur 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
— — 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 


NO Ag’ 


MEDICAL CERTIFICATION 


saw the deceased olive an__72.f fre 
causes stated abave, (I) (va) (did) (did nat) view the bady after death. 


‘22b. SIGNATURE 


.d with the State Dept. af Health priar ta buri 


2 
= 
3 
Ss 
2 
= 
is 
> 
o 
Sse Ie, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare }13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a°o jadmissian) STATE 13b. COUNTS 
Ego ~° J fd fo Balto, 30 | "SU _*U# | 1014 Scott St, 
BES y[F FATHERS NAME Fist ae lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
€e2 2 2 2 . s 
hare William H. Smith Louise Simons 
2385 Te, WAS DECEASED EVER IN US. ARMED FORCES? Teb. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
A > jes give war or dotes of servic 
£-e SE eee a oneal. esa | ROO ohn D. Merson 1025 Scott St. Balto. 36, Md. 
= pes | None Se ee 
= £ 18. “eT BETH WAS aie cause per fine far (0), (b), and (c).) / L “ai BETWEEN ONSET AND DEATH 
3 . AI ‘ Pal 
Ses 1/2 IMMEDIATE CAUSE  Geve brovrs cular Yascu ltr flex eat PD: 
25e¢ 5 : 
Ses DUE TO, OR AS A CONSEQUENCE OF \ ; 
2.5 Conditions, if any, which gave hn Fa ( FE, pts l ( el pon We c ks 
aoe Lsesto\ mimediote cose al ue x ‘OR AS A CONSEQUENCE OF 
se stating the underlying cai , 7 4 / Z 
Sue t,o P tert ese le rotic Visex lay Duedse @ AtS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 


[Thor CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medical examiner) P.M. 19 
le. PLACE OF INJURY es HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R-F.D. Na. City ar Tawn County State 
OFFICE BUILDING, ETC. 
22a. | certify that (|) (this-hospital) attended the me WEE Wi. pee ta. S7 , 19S fe, that (I) (we) lost 


9% f°, and that in (my) (que). apinian death accurred an the date and haur and fram the 


22. DATE SIGNED 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe: 
directar, page 3 should be detached far use as the bi 


<<} ? a ATTENDING MED. STAFF —_ o 
_ Ate hAn ce pe dhe WCTS. once pis pirecror Cl ps OO] 47. 6 § 
2,8 meat 
= ‘22d. PHYSICIAN'S nq ibe ‘22e, ADDRESS aes 3 
2 | NAME(Type) 34 me REL “Drwe 3 Ralgh &. Wy di Ke 
Zz + 4 
= Zo. BURIAL, CREMATION, | 23b. DATE [2b DATE | Zac. NAME OF CEMETERY OR CREMATORY Tia, LOCATION (aly or Town) (County) (State) 
= i * 
* Bip) 12/15/68 Friends emete A.A. Co Md 
ww ADDRESS Wo. THEO B56. ROSAS SNATUR 
ae ZZ ne. nada PoMGGB™ POE rae eet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLAND STATE DEFARIMENT Ur MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 on 
AO488 CERTIFICATE OF DEATH 00486 
(F DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOU 
Uvesierrnt) WILLIAM AUGUST MESSLER ANT RyY 38 18%8 |5:25m 
<= 4, SEX 4, RACE S. DATE OF BIRTH f oe Ors IFUNDER | YEAR [IF UNDER 24 HRS. 
ct t cy mM 
2 MALE WHITE . JuLy 15, 1893 | 94” es |] | 


MEDICAL CERTIFICATION 


After this certificate has been si 


3B 
© 
= 
3 
8 
Ps 
g 
3 
2 
a= 
3 
= 
3 
g 
3 
3 
@ 
3 
= 
3 
3 
2 
a 
- 
© 


filed with the State Dept. of Health prior ta buri 


Page 4 may be retained by the haspital or attending physician. 


ULLRICH, 2112 DUNDALK AVE, BALTO, MD 


3 esse foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [AE NEVER MARRIED] | % COUNTY OF DEATH 

nt 
ESA “BALTIMORE, MD U.S.A widoweD pivorcep [] BALTIMORE Ne 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF Pa OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done — |12b. KIND OF BUSINESS OR 
Sy + ive street oddress during mast of warking life, even if retired.) INDUSTRY 
S83 FORT HOWARD VETERANS ADMIN HOSPITAL |" ERSPECIOR TEEL 
25 = ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
a i 5 b. 
Eeeo opm MARYLAND _ |" BALTIMORE | BALTIMORE | "SO MOCK | 2624 YORKWAY 
= § = | [14 FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
5 aos | AUGUST MESSLER THRESA - 
cuv 
226 160. WAS DECEASED EVER ibe ARMED (aie 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
325 a war or dt 
Ses Yes,nongrunirown) | tod [| 213 09 0145|CLINICAL RECORDS VA HOSPITAL FT HOWARD,MD 
as 
oS € 18. CAUSE OF DEATH (Enter anly one couse per line far {o}, (b), and (¢).) scrween On No cea 
5 fol PART |. DEATH WAS CAUSED BY: 
iz 25 F IMMEDIATE CAUSE (0) THROMBOSIS OF RIGHT MIDDLE CEREBRAL ARTERY 2 weeks 
Ses oF $ DUE TO, OR AS A CONSEQUENCE OF 
253 Conditions, if ony, which gave )._ ARTERI@SCLEROTIC VASCULAR DISEASE 
ee tise 10 immediote couse {o), 
ze s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Be raze, Liew @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
DIABETES MELLITUS 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYING 
[POR CONTRIBUTING [-] CAUSE OF OEATH 
{If either, natify medical examiner) 


200. AUTOPSY? 


yes 7] NO LX 
2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


‘21b. TIME OF INJURY 
HOUR A.M. Month Doy Year 
P.M. 1 


ml INJURY OCCU 2le. PLACE OF INJURY (eg hd i) ZIf. LOCATION Street ar R.F.D. No. Gity or Town, County Stote 
He iy 

lat work —_ot wark 

22a. 1 certify that (BK (this haspital) attended the deceased fram (3/63, \9 vt (20/68 19 , that ( (we) last 

saw the deceased alive an 19___, and that in (@¥) (aur) apinian death accurred an the date and haur and fram the 
& causes stated abave XIX (we) (did) view the bady after death. 
is} ‘22b. SIG} ‘Mc. DATE SIGNED 
= Phe x Jog Dene oeoree FS? CO itcror Cbs 1/20/68 
a se 22d. PHYSICIAN'S : 22e, ADDRESS 
Fees NAME (Type) RICHARD R STEPHENSON, MD VA HOSPITAL, FORT HOWARD, MARYLAND 
you SS ——_——SS———_—= 
5 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
oF REMOVALASpesify) 1/23/68 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24._ FUNERAL DIRECTOR ‘ADDRESS REGISTRARS SIGNAT UR cept 

30M 


4) 


4 


250. REC'D BY REGISTRA’ 28b. 
wAN 2 4 1969 g 


Xu 


tA 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs afte 


attending physician. 


Page 4 may be retained by the haspital or 


within 72 haurs after death. 


Then please remave carban papers. Page 


; After this certificate has been signed by the attending physician and campletely filled in by tha 


je 3 shauld be detached far use as the burial-transit permit. 


be fied with the State Dept. of Health priar to burial, crematian, or remaval, and in any event, 


MARTLAND STATE DEPARTMENT UF ACALIA 
agZ8 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rele 


ie 3 DEATH 0048'7 


1. DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR= 


(Type oF print) Mich e Mogth lesa te i, 


Pa 
ois RACE vs 3 OF 7 6. AGE (In yeors IFUNDER 1 YEAR| if UNDER 
Ww HF | BP al || 
YRS. 


To, BRTHBIACE (Sate oy foreign 7b. CTIZEN OF WHAT a & MARRIED Ls NEVER MARRIED] |: COUNTY OF DEATH 
count) 
Pabtimese BIEVER ea ORY : DXi] Baltimore Co. td 
10. Mie OR “ OF DEATH d. Ms NAME OF dl OR INSTITUTJON (If not in (tre 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
p street address) 4, dyrin: t of wowk)ng life, even if retired. INDUSTRY 
batt. M owe Codie NERS ee) 


13a. USUAL RESIDENCE (Where deceased lived, if insthy ian: fete eo 13d, INSIDE CITY op 13e. STREET AND_NUMI 
poison) Sl 5‘ 136 COUN spol YS¢] NO pA 3033 We hie" Ad, 


ry a 0 NAME First Midge oo ape Tf) [1S MOTHER'S MAGN AME Fst Middle A Tost 
Ef Onk 7 (on! apuih Db: Oia 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, ng.or unknown) | {tyes give war or dates of service) Pt t s chart & history 
he a 04-6008 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) Ed. > ‘ la 
PART |. DEATH WAS CAUSED BY: z a 
; 1) IMMEDIATE CAUSE (0) Amgen ty ease et 


/¢ J DUE TO, OR AS A CONSEQUENCE OF x up Kn OLS 


Conditions, if ony, which gave 

tse to im medione couse (0) ue TO, OR AS A CONSEQUENCE OF 

stoting the underlying couse; g 

last. 0) (Cank 64 Une Ba ee a Pett Prior poo 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


=z NONG 
5 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= sO] No ex CAUSES OF DEATH? 
& 
& [2l0. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Past | or Port 2, Item 18.) 
| Door conreputin (7) cause oF DEATH HOUR AM. Month Day Yeor 
& [if either, notify medical exominer) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, i 
ia INJURY OCCURRED | 21e. PLACE OF INJURY (Ce THONG A ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
jat work z 
220. | certify thot (1) his hospital attended the deceosed from 7 ttn 19_€¥ to Ans: 75, 19_6F , thot (I) lost 
sow the deceosed olive on 4 a8 2S _19_&¥ oid thot = im) ‘our)opinion deoth Occurred on the dote ate ond ‘hour ond from the 
couses stoted obove, (!) (we) (did) (did not) view the body ofter deoth. 
2b. ey, 2c, DATE SIGNED 


ATTENDING MED. AFF x 
law EB ottlenraglo DEGREE PHYS. C1 Biktcror Ps pf [7-18 -6F 
Td. ne Te. ADDRESS 


NAME(Type) LIP jf & - BALVoNADO CBMC- 6 200 N: Charl, $). Baldr. 


director, pai 


FUNERAL DIRECTOR 
_ shou id 


230, BURIAL, CREMATION, pee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
REMOVAL (Specif; 
Bu eo Balto. Md. 


Buria ar pi are 968|New Cathedral Cem 
7A, FUNERAL DIRECTOR ADDRESS q Aa 2 FIR Sen 
G. Truman Schwab 3512 Frederick Ave. Balto. Md. fORA | WfLnSa. = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLAND STATE DEPARIMENT OF HEALIT 


Te haps ] rf} 6 & 3 iF) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
* CERTIFICATE OF DEATH 00488 
1. eee Da First Middle Lost 2o. DATE OF oe ° 2b, HOUR 
ype or print) ont} Yeor 
res CHARL ARTHUR MILLER Bs h:10pe 
= lost birthday) 
&5 Male Cau. 10/20/1883 84 YRS. (eal heed] 
. me ee {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRiED [Et never marrieo] 9. COUNTY OF DEATH 
Baltimore Md, U.S.A WIDOWED {J __DivorcED {} Baltimore Md. 


10. CITY OR TOWN OF DEATH 
Towson .. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
ive stree| 


120. USUAL OCCUPATION (Kind of work done 


oddress uri f working 
reater Balto. Med. Center| inrstetwarning 


12b. KIND OF BUSINESS OR 
INDUSTRY 


et Z Henry e1 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


ne D e 

13. CITY OR TOWN 43d. INSIDE CITY LMITS? =| 13e. STREET AND NUMBER: ana 4 sons 
LYE] Nom Bile Ws 

by a by ALS 2. 


rise to immediote couse (0), 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


est (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


g 

o 

a! 

$ 

a. 

c 

s 

2 

5 

ss lodmission) STATE 13b. COUNTY 

3 | Be more lu thery it: |i y 
& 14 FATHER'S NAME ‘First Middle Lost 15. MOTHER'S MAIDEN NAME First Lost 
E Hen Miller Elizabeth Pflug 

8 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

i Yes,no, or unknown) _ | (If yes gtve war or dates of service) 

= No Toe-3eP~ i Mrs .B ha M a ame 

= z PPRORIMATE INTERVAL 
= 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEAI 
ea PART |, DEATH WAS CAUSED BY: f 

ie ; IMMEDIATE CAUSE (0) _ASpiration pneumonia 

S + DUE TO, OR AS A CONSEQUENCE OF 

s Conditions, if ony, which gove »)_Arteriosclerotic cardiovascular disease 

2 

o 


After this certificate has been signed by the attending physician and campletely filled in byA 


directar, page 3 should be detached far use as the bu 


= rt 4 = 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Yes 
& [2T0. ACCIDENT WAS UNDERLYIN cia hah oor vox | HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& [Dor conteipurinc (cause oF ear HOUR AM. Month Doy Yeor 
& Lf either, notify medicol_exominer) P.M. 19 
= INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Ter 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Not wi OFFICE BULDING, ETC. 
fat work —_ot work. 
22a. | certify that (1) (this haspital) attended the deceased fram , 19.88, ta S , 19_88 _, that (1) (we) last 
saw the deceased “ative oo 1B 1968 and that in (my) (aur) apinian death occurred an the date and haur and tram the 


causes stoted above, (I) {we) (did) (did nat) view the body after death. 


M4, ATTENDING MED. STAFE He OA 
ae ae vecret prys,  C) pirecror CI pays, KJ] 1/9/68 
Ans We. ADDRESS 
sa ac John E. Adams, M.D. Greater Baltimore Medical Center 
BURIAL CREMATION, We. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
Boiler [aoa | torpaine Park | Woodlawn Balte Gos, Ma 


24. FUNERAL DIRECTOR ADDRESS. 2So. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
ota, [sw ivenkins & Sons Co, 4905 Lenk Road i. 
Ra I Lee Ge9 


auld be fied with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 hau! 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours p 


Poge 4 moy be retoined by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ti DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
({ Vays CERTIFICATE OF DEATH A ie: 00489 
&. 1 ee First Middle Last 20. DATE OF DEATH 2b. HOUR 
: a HARRY M. MILEER 5) \\ a iy a Sc ee 
3. SEX 5. DATE OF BIRTH 4 AGE Qh ears FUNDER 24 RS, 
A st DAYS 0 MIN 
WHITE 7/19/99 alee 
z~ To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED 9, COUNTY OF DEATH 
‘MARYLAND U.S.A. wows} vvoRcEO IR) | | BALTIMORE COUNTY ce 
10. CITY OR TOWN OF DEATH 11. NAME Seale OR INSTITUTION (If nat in haspital 12c, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
45 ive street oddre: d fF working life, if retired.’ INDUSTRY 
{3| FORT HOWARD Ver. ADM. HOSPITAL MERHANTE eon Fretred) | AT OMOTIVE 


T3a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare eg CITY OR TOWN 
admission) STATE 


» 


13d, INSIDE CITY oa | STREET AND NUMBER 


lease remove corban papers. 
, and in any event, within 72 hours after dea 


physician ond completely filled in b 


While py Nat while 
at sat at work O 


22a. I certify thot 4t}x{this hospitol) ottended the deceased from_L/O/00 nl, to bf bLfOS | 19 , that) jl last 
saw the deceased alive an 19___, and that in @@f) (our) opinian death accurred on the date and haur and fram the 


director, poge 3 shauld be detoched for use as the bu 


13b, CQUNT 
MARYLA BALTIMORE crry { BALTIMORE | “SL '° 3722 OAKMONT AVENUE 
of [14 FATHER'S NAME First Middle Last 5. MOTHER'S MAIDEN NAME First Middle Lost 
JOHN R. MILLER EMMA - THOMAS 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a Yes, na, arunknawn) | (lf yes give war or dates of service) 
se ES WW 17.05 7 6 IN. RECORD A HOSPITA FI HOWARD, MD 
3 ——— 
oe 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and ().) Pane ee SP 
&..2 PART |. DEATH WAS CAUSED BY: 
et "IMMEDIATE CAUSE (o) CARCINOMA HEAD OF PANCREAS WITH METASTASES 
Bas / ] DUE TO, OR AS A CONSEQUENCE OF 
2=8 Conditions, if any, which gave 
~Ze rise ta immediate cause (a), (b). 
ze = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ences lst. pay 
ees ee a 
BSS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
sz =| ARTERIOSCLEROTIC HEART DISEASE AND BRONCHOPNEUMONIA 
un i [10 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ig cae 2 CAUSES QF DEATH? 
a ie E Ysf] No 
22° / | 8 [ile ACCENT WAS UNDERLYING ]716. TIME OF INJURY 21 HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, tem 1B) 
wex = | or contRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
2 3 
Ens 5 [lit either, notify medical examiner) P.M. 19 
s a = | 2d, INJURY OCCURRED] Zle. PLACE OF THIURY” (AT HOWE Taw STE. FACTOR”) ]71f, LOCATION Street or RIED. No. City or Town Caunty State 
226 
im 2 
S28 
5 
e3= causes stoted obove,Xl) (we) (did) (@ideX) view the bady after death. 
(a = 2b. SIGNATURE nae Ne Bt 2c. DATE SIGNED 
nd ’ 
eos, " ott eZ: ve egret pHs, CV oirecron Cows. Kl) 1/17/68 
ase / 22d. HASICIAN'S . De. ADDRESS 
2 
= 8 [__ ttt) JOHN D. TALBERT, M. D TAH FORT HOWARD, MARYLAND 
5 3 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (state) 
2 if 
oo pointe: | /-/7-6S | parrimoRe NATIONAL BALTIMORE, MARYLAND 
wnat 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25s. REGISTRARS SIGNATURE 
fA bg 
‘30M Ri 1448 


f g_¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


iG a 92 MARYLAND STATE DEPARTMENT OF HEALTH 
t ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


Item 6 Film G397 1/26/68 kk CERTIFICATE OF DEATH 00490 
1. DECEASED-NAME First . Lost 2a. DATE OF DEATH 2b. he 
(Type or print) Walter Mina J anuary Morte 9 Doy PB. Be 25k 


3. SEX 4, RACE S. DATE OF BIRTH * 16. AGE (In ae Ir [IF UNDER I YEAR | | YEAR | IF UNDER 24 HRS. 
Anes fay) HONTHS | GATS TN. 
Male White JUNE 14, 1099 “G9 De eis|| eee [ee 
To, BIRTHPLACE (tte or fori [7b CITZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDL] 9% COUNTY OF DEAT 
count 
:! Poland U.S.A. WIDOWED DIVORCED [] Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
givg street address) . during mast of working life, even if retised.) INDUSTRY 
Baltimore SS Jeph Hospital Retired - POoLjCe POLICE DEPT. 


2s 

2 

2s 

= a 

Sse: 

=a TS 

5 5 Em USUAL SESDENEE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN ad. INSIGE CITY LIMITS? ]13@. STREET AND NUMBER 

= ssi TAI . 

Bes; fe Warytan ‘3b. COUR. 1timore Baro. |S OO | 3327 Summit Avenue 

3 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

zo ’ 

Ze THEODORE _/4inA MARYANN IS AC 

ae} 17. INFORMANT Address 

Ba 4g LENQ Le ie 

a UTEL R MINA iy SLENBALE, Li 
s 2 a I La NES A ND I 2 EAD OSE A A 2 OE 2 iy ss IE ET 

See 18. Coe DEATH (ter only one couse pre fr (), (ond) aco TE 

25 IMMEDIATE CAUSE (o) Acute myocardial infarction 

Ses } DUE TO, OR AS A CONSEQUENCE OF 

igs Conditions, if ong, which gove 

eS tise to immediote couse (0), (b), 

ae 3 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 

eS eae @ 

55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ADA 
S2- ojs_ce! 
2.8 = [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wos Ss 
3 2= = es 2 No CAUSES OF DEATH? 
£ ba) “ & 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, Item 18.) 
we=x & | Dow conteisutinc (7) cause oF DeaTH HOUR AM. Manth Doy ce 
= 35 S [lit either, natify medical examiner) P.M. 
4 — = AT HOME, FARM, STREET, he il tote 
28 é wie OCCURRED | 2le. PLACE OF INJURY (Grice BURDING, FIC ‘) 21f. LOCATION Street ar R.F.D. No. City ar Town County Stote 
£2 fat ena ot work 
Sao © 
S25 220. 1 certify that (I) (this hospital) a pended the deceased égr = elses. = , 1968, that (1) (we) last 
2s saw the deceased alive an___4=el 19.89 and thot in (my) (aur) opinion Here occurred an the date and hour and from the 
£3= couses stoted obove, (I) (we) (did) (did nat) view the body ofter deoth. 
& BE Mb. SIGNATURE oe ae ‘a me 2. DATE Soup 
w . ~ 
Soe atin f - es vecret pus. CP pirecor CO pas, PS 
= s= 22d. PHYSICIAN'S J ‘22e, ADDRESS 
epee NAME(TYP?) Ramon P. Lopez 7620 York Road, Baltimore, Md. 21204 
52 ee eS Sra i 
G ee ‘30. BURIAL, =o 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. a Pe or Toy (County) (State) 
= rN REMOVAL (Specify ie a) 
e- fdas bnedD aAS- @ g er Vis I S7é 


, | 24. FUNERAL DIRECTOR { cs = vere. 
VR AIS (4) Ss . 
30M REV, 1/68 . ; - 


DATE 


¢ BB polenta, ene RE (] 
g_¢ 


The low requires thot the death certificate be executed within 24 hours afte 


or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospit 
TO FUNERAL DIRECTOR: After this certificate hos been si 


iy 


8 


igned by the attending physician and completely filled in b 


1 


fi 


should be file 


Zs 


Page 


LHronsit permit. 


e 3 shauld be detached far use as the buria 


Then please remove corbon papers. 


directar, p 


dea’ 


=} 


within 72 hours after 


, emotion, or removol, and in ony event, 


d with the Stote Dept. of Health prior to buria 


MARYLAND STATE DEPARTMEN) OF REALIA 


H6493 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 00494 
1. rie lag First Middle lost 20. DATE OF DEATH i 2b. HOUR 
‘ype ar print} ‘Mant Day Year 
PHILIP GEORGE MINDERLEIN | 4 68 2:50p" 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AE a TF UNDER 24 HRS 
A last birthday) DAYS | HOUR MIN 
Male Caucasian July 2,1906 Ol yrs. ocala wel 
7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BK] NEVER MARRIED[] | & COUNTY OF DEATH 
conte yiand U.S A winoweD [] DIVORCED [] Baltimore County Ral 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR STTUTION (lfnat in hospital 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
jive street address) during mast af ing life, even if retired.) INDUSTRY. 
Towson, Maryland Greater Balto. Med, Centet.” ‘eter B&O 
a. Soy Wea (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN yd. INSIDE CTY LIMITS? | 13e@. STREET AND NUMBER 
ladmissian! 13b. COUN: i 
Haryla - COUR. 1timore Essex Ys] nok] | 4O Beech Drive 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George C Minderlein Ma: Pike 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
rc _ Yas ave wa or dtes af service) 
a eal 05-03-79 | Mrs Ida C Minderlein Same 
~~ APPROKINATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)}) BETWEEN ONSET AND DEAT 


PART |. DEATH Wi SUE cause (o) Arterlosclerotic cardiovascular disease 


Eat! DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave tb) 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


pt 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YEs 4 No CAUSES OF DEATH? YES 


21a, ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[CVOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{if either, natify medical examiner) P.M. 


9 

a HaURY OCCURRED 2f. LOCATION Street ar RF.D. No. City ar Tawn County State 

Faas at wark 0 : 

220. | certify that (l) (this hospital) attended the deceased from fi, 1968 _, to 4, 19 68, thot (I) (we) lost 
saw the deceosed-alive Se Lh 19-68, and that in (my) (aur) apinian deoth occurred an the dote and hour and from the 
couses stoted above, (I) (we) (did) (did not) view the body ofter death. 


in 7 ATTENDING MED. STAFF Ca 
C1 a7 veces pays CI pirtcror C) pas, DM] 1/5/68 


Tad, PHYSICIAN'S Te. ADDRESS 
Pant(Tye) John £. Adams, M, D. Greater Baltimore Medical Center 


rs 
= 
= 
s 
= 
& 
i=) 
S 
3 
= 


BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 72d LOCATION (Ciy or Town) (County) (State) 
Bupa) 1/8/68 New Cathedral Baltimore aryland 
7A, FUNERAL DIRECTOR ADDRESS 


2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 


owed AN 5) 196 id ”, 


Leonard J Ruck Inc 5305 Harford Rd 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


| t} G 4 9 4, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
* ; CERTIFICATE OF DEATH - 00492 
vat > |. DECEASED-NAME First Middle dost 2a. DATE OF DEATH 2b. HOUR 
of iS (Type ar print) Wi ’ 08 born . c ” Month Da é Year es ‘Al 
ikLion Metcherk ANUMLY 68 f 
er £3 3, SEX 4, RACE S. DATE OF BIRTH : on on ears, IFUNOER | YEAR | IF UNOER 24 HRS. 
5 i Dn c 
< M W 6/2/188 - My lay) ie WS faa] HN, 


7a, BIRTHPLACE (Ste ot Fain] 7 ZEN OF WHAT COURT? B amRieD [al NEVER MARRIED] | COUNTY OF DEATH 
country} - 
ae WIDOWED [] DIVORCED [J Baltimore Md. 


10. CITY OR TOWN OF DEATH MW. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


on 12a, USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
aie ive street address during mast of working life, evep if retired.) INDUSTRY 
4. Towson Chesapeake anon N, H RetLn d= PROVAL CLO Hackage Goods 

Ha) USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [y4c. CITY OR TOWN 13d. NSIOE CITY LIMITS? | 13e. STREET AND NUMBER 

admission) STATE 13b. COUNTY j 3 

rc Rl TP, Sal a eel Pentnidge Rd 

14, FATHER'S NAME First Middle Last IS. MOTHER'S MAIDEN NAME First Middle Last 

Paca _ Mitehere Mathilda CLark 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar unknawn) | (lyesgwve war or dates of service} 


gZ-Od 


18 CAUSE OF DEATH (Enter anly ane couse per line~for (a), (b),and (c).) 
PART |. DEATH WAS CAUSED BY: v / ie ¥ 
_, , IMMEDIATE CAUSE (a) A Zak, Ly 


OXIMATE INTERVAL 
BETWEEN ONSER AND DEA 


5 Ma iA- 


Canditians, if any, which gave 
rise ta immediate cause (a), ) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 3 t 


Te ore oe fe Pht bres Un 0 LEV (-(ZG- 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs ry CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, item 1B.) 
(OR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Year 
{if either, natify medical examiner) P.M. 


‘AT HOME, FARM, STREET, FACTORY, i 
Es Ce 2ie. PLACE OF INJURY (oe tee ) 2if. LOCATION Street ar R.F.D. Na. City ar Town County Stote 


fat work — _at wark - 
22a. | certify that({l) (this haspital) attended the deceased lel, to _f=—/7e 196%, that (I) fave} last 
saw Ti ae aed aliye-on. = ~~ 1"/—=_19 (284, and that in (my} Lower} apinian death accurred an the date and haur and fram the 

causes stated abjave, (1) (we) {4ig}{did nat) viewNthe bady after death. 


, cremation, or removol, and in ony event, withtg 72 hoyts a 


|-tronsit permit. ee pleose remave carbon 


The law requires thot the deoth certificote be executed within 24 hours afterde 


Page 4 moy be retained by the hospitof or offending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and campletely fipé 


MEDICAL CERTIFICATION 


2b. SIGNATURE Sd] RNG ie aa 22c. DATE SIGNED 
“2 ol A eS DEGREE _ PHYS. Mi recor O mvs O] -/F- 2S 
Te ~— 


22d. PHYSICIAN'S ‘22e. ADDRESS 


director, poge 3 should be detached for use as the bu 
should be fied with the State Dept. of Heolth prior to buri 


{MNP Dn, Roboat H, Siuos 05 N, Charles 
230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {Caunty) Kid 
Bee ret) = / 19/68 Spesutia Perryman dd. 


28a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


FUNERAL DIRECTOR, ADDRESS 
sian) [HWS Fenkeins & Sons Co. 4905 York Road nel 99 1964 


7 


\ 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


MARTLAND STATE DEPARTMENT OF AEALIA 


VW Ze? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UUSs5 00493 
: CERTIFICATE OF DEATH f 
. 1 Herre aay First Middle Last 2a. DATE OF DEATH ‘ 2b. HOUR 
oO oS ‘ype or print) Monti Doy Yea 
8\ 28 HAZEL & MONET January 5," 1968 4 
oo iow 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE ies (F ONOER 24 HRS. 
= oe SS 3 last birthday} cays | HOURS | min 
mn See Female White Aug. 29, 1889 78 _YRS. 
papi ae 7 BIRTHPLACE (Soe ox Yer [Po TIN OF WHAT COUNTY? & agRieD [7] NEVER MARRIED] | % COUNTY OF DEATH 
ee eS country = . 
= = 3x Maine U.S.A, WIDOWED Gt DIVORCED Baltimore Md, 
= SiS lO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= e 4 F give street address) during most of working life, even if retired.) INDUSTRY 
= 2s Lutherville 119 Othorid Housewife Nope 
= 23 S| 30. USUAL RESIDENCE (Where deceosed lived, if institution; Residence befare 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
aes Admission) STATE 13b. COUNTY 4 SO "OG | 119 Othoridge Rd 
cieteo Mary he d A 
Ed 3 = = i] 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
See's Thomas W. Dick Katherine 
2 e¢5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
voo 
3 3a— 10, ar unknawn) | {IF yes give war or dates of service) L P 
= 2-8 | 245254-2094 M Richard A, Adam 9 Othoridge Rd 
S oe 2 = PPROKIMATE INTIRVAL, 
=< £ % = PART |. DEATH WAS CAUSED BY: are 
fo Ss € Ss IMMEDIATE CAUSE (a) = 
3s 2 > 
2 283 Canditians, if hich ) 
= eS anditians, if any, which gave : Es o 2 
s. =e E tise 10 immediate couse (0), Lz Ke Ao tl i, ety hm ns mre eg ai stl, ~ 
= Ssoe Ss stoting the underlying couse uy 5 ident aie | lay 
eeBes SH ac vegeapinyy yi Le em clr Q| | f4 
2 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
EY v 
2 =z f 
3 = 190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= 3 ‘eo np 
e S [2lo. ACCIDENT WAS UNDERLYING = ]21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
= SS [Door conteieurinc (cause oF vet HOUR AM. Month Day Year 
sS & [lif either, natity medical examiner) P.M. 19 
= iE, FARM, STREET, FACTORY, i! 
ALL al ee 2le. PLACE OF INJURY ( 1 wa lk ius ta ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_at wark te z 2 ee 
22a. | certify thot (I) (this haspital) ottended the-deceosed from__42 7 2-19. ae LSP that (|) (eg) last 
saw the deceased alive an xf 3d? 19 24 and thot iff (my) (our) apinian death acetitred an the date‘arid haur and from the 


causes stated above, (!) (Wey (did) (did after death. 
Pe: PELL 
ELS has ZS 
. j i 


view the bai 


ATTENDING 
PHYS. 


e 3 should be detoched for use os the bi 


uld be filed with the State Dept. o 


o. STAFF 
[A pirecror CO prs, O 


Poge 4 moy be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate hos been si 


Sah Te, ADDRESS 
5 | ji Gharles FP, O'Donnel] —______|___York Rd, Towson, Md 0 
5 730. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


— 74, FUNERAL DIRECTOR ADDRESS Bo. iat BY REGISTRAR | 25b. REGISJRAR'S SI oe 
4 7 
Oe Wm. Cook-Brooks Towson 1050 York Rd 20 bart N 9 196% Q 0 tg 


re 


a 


MARTLAND STATE DEPARTMENT UF ACALT 
@ LA 0 0 4 g 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 004%: 
/ CERTIFICATE OF DEATH 494 
<= AN 1. DECEASED-NAME First Middle Lost 2a, DATE OF yeu 4 A ‘i 2b. HOUR 
= = 4 A lon ear, 
= Ue Marie 3; Montague einen Lay 68 [L:00ay 
3 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years FUNDER 24 HRS. 
= 5 last birthday) BAYS” | HOURS [MIN 
a aa female white Dec. 31, 1891 7 RS 
a 2 
2 r 3 Ta. eb dt (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED LO Never mARRIEDEC] 9. COUNTY oF DEATH 
as ea peas U.S. WIDOWED [ DIVORCED [-] Baltimore ry 
& 2 gs 10, CITY OR TOWN OF DEATH nN. NAME ial OR INSTITUTION {If not in hospitol ie ree ee Ao of ae ah Haft OF BUSINESS OR 
£2 pak eS ive street address luring mast af working life, even if retire 
= 382, Catonsville “SPRING GROVE STATE HOSP. GLericad office 
wipro. Hie, USUAL see (Where deceosed ae ih een, Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER 
= raged issic y 
3° ec es Mg tg Balto. Catonsvie. | SU 0X) 0S. Rolling Road 
ees 3 zi 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
€2 
Se, came Jot Jack Montague Ann Roberts Fowler , a 
2. 335 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. U7 INFORMAN, OF UasesAnapo. S oad 
Gos E. 5 = 
3 gas Yes, no, or unknown) _ | {ttyes give war or dotes of sevice) 215-01. 1691 2 ‘a Me 4 3 Meanyd.end 
ke DS Sa ee, a 
oS) = i Le Se TPRORMATE INTERVAL 
& oe E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 
=) Sa PART |. DEATH WAS CAUSED BY: $ 
8 $25 . IMMEDIATE CAUSE (o) EE UMON LA 
= gfe / tf } JE TO, OR AS A CONSEQUENCE 01 
SSS, “fe DUE TO, OR AS A CONSEQUENCE OF 
= = -s Conditions, if ony, which gove 
Sia = tise ta immediate cause (a), (b) 
£sFes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
te chal DUP} a 
$2 BSc st. GAY @ sc ler os i 
se BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) LOLAP Ne pnro~ 
a : : é . - : 
aS see ~| Arteriosclerotic Cardiovascular Ht. Dis.; Diabetes Mellitus, arter- 
Se 5, ie 3s = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ee PS ere CONSIDERED IN CERTIFYING 
Sut 
258.2 = Yes 1] NOR) 
a = 
= oe 33 § 210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
S65 2S & | Cor conteisutinc [cause oF oeaTH HOUR AM. Month Day Year 
Szels (if either, natity medical exominer) PM y 
Sa ew o & [lf either, natify medical exomi M. 
a eee = AT HOME, FARM, STREET, FACTORY, i .F.D. No. it T Counts Stote 
Ee ae While Ht whe 2le. PLACE OF INJURY (ee Se ) 21f. LOCATION Street or R.F.D. No. City or Town unty 
£2 lat work —_ot wark 
pee oee. - 
2S 5e5 22a. | certify that (I) (this haspital) attended the georad ee 1907 toJan. 2h, 19_68_, that ( (we) last 
S = = 5 eB saw the deceased olive an. __si c 19_66, and thot in (my) 266 apinian death accurred on the date and haur ond from the 
iS gst causes stoted obove, (I) (wat(did) (did not) view the body after death. 
g26se 5 7c, DATE SIGNED 
sskca) | eee ereog lee. UE OMe OE | anc 
S25 e3 ZED Che 5, GREE PHYS. DIRECTOR Pus. 
aezees 22d. PHYSICIANS a ag -s 2e. ADDRES SPRING GROVE STATE HOSPITAL 
i a NAME(TY) Art bron y d< Yost B imore, M and B 
Seusz a jE a a) ee eer ee ret 
3 23 Sea 230. BURIAL, CREMATION, 23b, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
et ob aK RENOVA pect) 1-29-68 New Cathedral Ceméter Baltimore Md. 
4 4 ‘d 


OSS [ac Funeral RECTOR 2So. RECO BYSREGIST Sb. PRECBIRAR'S AGNAATR 
onan Vitae F, p., Aidamanenaagn 218° of N26 1968)" f jo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


i MARTLAND STATE VEFrANRIMENT UF MEALIA 
1 043% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00495 


2a. DATE OF DEATH 
Manth 


1, DECEASED-NAME 
(Type or print) 


‘uneral 
Se 
ps 


Katina M 

Te 3. SEX 4. RACE ¥ AS a 

¢ last birthday) 

& Female White Se Rs. 

G PeyBIRTIACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fic] Never marrieo(] 9, COUNTY OF DEATH 

a G Greace WIDOWED [_] DIVORCED [_] Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
” give street address) during mast af warking life, even if retired.) INDUSTRY 
a more 660 och 1 Rd Housewife 


a! ch Da 
130. USUAL RESIDENCE ( 
ladmissian) Stat 


13c. CITY OR TOWN 13e. STREET AND NUMBER 
sO] ‘0K] | 6605 Loch H Rd 


Ta. FATHER'S NAME First Nidde | SSCast TS. MOTHER'S MAIDEN NAME First Middle Tost 
Onn KA KOSS Ma A a 5 
Too, WAS DECEASED EVER IN'US. ARMED FORCES? |I6b. SOCIAL SECURITY NO, _]17. INFORMANT ‘Address 
Yes, per unknawn) | {fyes give wor oc dotes of service) is 
, ges a ee - 


lease remove carbon papers. | 
and in any event, within 72 haurs a 


[ 


5 
c> 

oS 2 F 

=e 18. CAUSE OF DEATH (Enter anfy ane cause per line far (a), (b), ond (c).) TWEEN ONSET Ab DEAT 
aa PART |. DEATH WAS CAUSED BY: 3 

Es ; IMMEDIATE CAUSE (a) Ma e Cerebral Hemorrhage mmediate 
ss : ‘ DUE TO, OR AS A CONSEQUENCE OF 

re Canditians, if any, which gave ___ Benign Hypertension 

2: = tise ta immediate cause (a), (b). 6 years 
Se sfoting the underlying couse( UE TO, OR AS A CONSEQUENCE OF 


ost 337 ) Generalized Arteriosclerosis 10 years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


igned by the attending physician and campletely filled in by the f 


A 

s z Mild Diabetes Mellitus 

3 © [le DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S 3 CAUSES OF DEATH? 

2 = ‘on YsC) NO 

2 & [ile. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18) 

a = | Dior contrieutInG (_)cAuse OF o€ATH. HOUR AM. Manth Day Year 

= 3 (ff either, natify medical examiner) P.M. 19 No apparent injury 

bs = [21d INIURY OCCURRED” | ZTe. PLACE OF INJURY (4 HONE FARW STEM FACTOR) | 214 LOCATION Steet or RED. No. City or Town Caunty State 
2 Whi Nat whil ‘OFFICE BUILDING, ETC. 

= lat wark —_at wark 

$s 22a. | certify that (I) (this haspital) attended the cose at 958 alg , to_Ienuary_, 19_68_, that (I) (we) last 
= saw the deceased alive an_lanuary fi 19_O&, and that in (my) (aur) apinian death accurred an the date and hour and fram the 


causes stated abave, (I) (we) (did) (dig wot) view the bady after death. 


VL fl Caclerws “Fee? ATTENDING MED STAFE bse 
PHYS. (A pircctor OO tvs OO} ganvary 16,1968 
- PHYSICIAN'S 


‘Te. ADDRESS 


aph adussis Oe Medical Arts Building 


an af ? i 
SS ee eS ee ee EE 
‘230. BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOYAL (Specify) 9 “ 
Dura 60 reok Orthodox D ary land 


ia MOS 
24. FUNERAL DIRECTOR ADDRESS ‘2Sb. REGISTRAR'S SI NATUR 
9 f Polis 
Eat! Leonard J Ruck Inc 05 Harford Rd ott AN 18 4968 J 7 


directar, page 3 shauld be detached for use as the buri 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 


3 
> 


24 hours a 


: The law requires that the death certificate be executed within 
Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


TENDING PHYSICIAN: 


TO HOSPITAL OR AT 


al 

a: 
ges 
ecosU 
= 


(iter 


lease remave carban papeks. 
and in any event, within 72 


P 


transit permit. Then 


e 3 shauld be detached far use as the bu 


hauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval 


directar, pat 


fs 


MARTLAND STATE DEPARTMENT OF HEALTA 
0 G 4 Gg 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ar 
CERTIFICATE OF DEATH 00496 
2 iver a First Middle lost 20. DATE OF DEATH 2b, HOUR 
lype ar print] % Z Month feor 
Emmanue John Moriconi 1 28 68 p10 a 
4, RACE S. DATE OF BIRTH 6 AGE (in Ep UF UNDER 24 HRS. 
last birthdoy) ‘MONT DAYS | HOURS [MIN 
cau. 8/8/10 ci Maal ima pal 
70 RHEE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIeD [AX NEVER MARRIED[-] _ |9- COUNTY OF DEATH 
on") Virginia Us Sale WIDOWED [FJ DIVORCED ot Pas a 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OERIEEILOR 
‘ jive street oddress) during mostof yoieg ite. ae if pied INDUSTR' 
Baltimore~Towso reater Baltimore Med. Center Quality Contro mn. Motors 
Sa Ueeee RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? —T13@. STREET AND NUMBER 
eémisson) STATE Mo eyqand | po it bwings Mills vs] nof} | 10917 Huntcliff Drive 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
Alfredo Moriconi Fortanata ? 


V6. WAS DECEASED EVER IN U.S. ARMED ee 16b. SOCIAL SECURITY NO. 17. INFORMANTA Wite Owl gs Adtied J 8, Md & 
Yeyeg row) | WHET" | 216-09-866, | Mrs. Mildred Moriconi, 10917 Huntcliff Dr. 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) WWTERVAL 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
' IMMEDIATE Cause (a) Wide spread metastases 


DUE TO, OR AS A CONSEQUENCE OF 
penotions cous wie aoe (b) Carcinoma of right lun 
rise to immediote cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GRCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ves (Q No T] Yes 


Ta. ACCIDENT WAS UNDERLYING | 721b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B) 

(Jor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

If either, notify medical examiner) P.M. 19 

AT HOME, FARM, STREET, FACTORY,’ 

A ye occuRRED The, PLACE OF INJURY (HOME Fat st 2IE LOCATION Street ar RFD. No. City or Town County State 

lat work —_ ot wark “ : 

22o. | certify that (1) (this haspitol) ottepded the, deceased fp VECe 20 —_, Of, to_Jan. 10° 19 _ 089 | that (I) (we) fast 
saw the deceased olive on___Y@N. 10 __|9_O®and thot in (my) (our) opinion deoth occurred on the dote ond hour ond fram the 
causes stated gppye, (I) (we) (did) (did nat) view the bady after death. 


Wb. SIGNATURE Fy 7 = od os We, DATE SIGNED 
ADM ee vecrte pays. CJ irecion C1 pas. Gd 1/18/68 


22d. PHYSICIAN'S ‘Ze. ADDRESS 


MEDICAL CERTIFICATION 


NAME ye) oR D 6701 N, Charles Street 


- Breitenecke 
BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BaHD BAe) 1/22/68 Baltimore National Cems Baltimore, Md. 
INERAL DIRECIOR ADORI 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Sonn ye Tada, 7922 Wise Ave. Dundalk, Md. - AN a 
r b ele o a’, he 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the haspi 


quires that the death certificate be executed within 24 haurs aftey“death, 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


papers. Pages | and 


and in any event, within 72 haurs after death. 


lease remave carban 


physician and campletely filled in by the f 


en 


th 


je 3 shauld be detached for use as the burial-transit permit. 
led with the State Dept. af Health prior ta burial, cremation, or remava 


e fi 


directar, pa 
shauld b: 


=, 


3. SEX em 4, RACE 
St Sets sae 


MARTLAND STATIC DEPARTMENT UP AEALIA 


. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘i 
W049 CERTIFICATE OF DEATH 00497 
lL DECEASED-NAME First Middle Lost 2o. DATE OF DEATH oy 2b. oat 
(Type or print) ELIZA B iE if, Ee = 3) ie A VV itll 20h 
S. DATE bi BIRTH IF UNDER 24 HRS. 


th 
¥RS. 
ike Lae (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED Mw NEVER <r 9. COUNTY OF DEATH 
ict Lai nyt ds USA wioowen [} DIVORCED (-] Baltimore County Md. 


10. CITY OR TOWN OF DEAT! 11. NAME OF Beka INSTITUTION (t not in hospital 12g, USUAL OCCUPATION (Kind of je done 12b. KIND OF BUSINESS OR 


| gi Ch 2 Reless) during most of working life, evepAt retired | INDUSTRY 
ount Wilson tison State soe hg Moy a Mad 
130, USUAL RESIDENCE (Where deceosed lived, if irene Reside 


$34. INSIDE CITY LIMITS? tk STREET AND yy 


admission) STATE M J and 13b. COUNTY - dys] sol) Gy S| Lone R of ° 
14, FATHER'S ie Lost 1S. MOTHER'S MAIDEN NAME First = lost 
( — 
LOYD PARKER NAAR (0 IV KALER 
160. WAS pee EVER IN Le ARMED. FORE? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no,orunknown) | (ysonweradssiams) | O46 298.0817 | Records, Mt. Wilson State Hospital 
18. CAUSE OF DEATH (Enter anly one couse per line for (0 i) (b), ond (¢).) eewEn onset AND 
PART |. DEATH WAS CAUSED BY: Wy 
IMMEDIATE CAUSE (0) [WX AWWA Brnn/ Wh CAn2 bay 
DUE TO, OR AS A CONSEQUENCE OF ( g 


Conditions, if ony, which gove 


rise to immediote couse (0), b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. @ 
Baa 2. ae ‘SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


= 
= Wo, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. re 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= no] 
= 
& [2To. ACCIDENT WAS UNDERLYING [7ib. TIME OF INJURY 2c. HOW INJURY ts {Enter noture of injury in Port 1 or Port 2, Item 18) 
& | [DOR conterButine [-) cause oF DEATH HOUR AM. Month Doy Yeor 
B [lif either, notify medicol_exominer) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, ' i 
Whe tw) Die. PLACE OF INJURY (ome males. eC 21f. LOCATION Street or RFD. No. City or Town, County Stote 
iat work) ot raul 
22a. | certify that (I) (this hospital) attended the deceased fram? WZ. t é , 96M, that (I) (we) fast 
saw the deceased alive an. 19_GS, and that in (my) (aur) apinian dah accurred an the date and hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE RraNe im state 2%. i“ na 
VAVAL vIn peoree pays. C]_ommector EX pas, O GCS 
22d. a Es Willi N 228. ADDRESS 
NAME . 
(Type) William Newcomer, M.D. Mount W on, Maryland 
730. BURIAL CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote} 
BURTAR | 1-17-1968 Baltimore National Cemetery Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2Sb. “Pluiarday R'S SIGNATUR| 


Howard H, Hubbard, 4107 Wilkens Ave. 21229 |omJAN 16 1969 folords, pitt, 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires thot the deoth certificote be executed with) 


Poge 4 may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely & 


MARTLAND STATE DEFARIMENT OF REALIA 


~— rae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UGSUY CERTIFICATE OF DEATH 00498 
mew 1. DECEASED-NAME First Middle sani 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Susan Month 3 toon, 68 rm 
6. AGE (In years TF UNDER | YEAR | IF UNDER 24 HRS. 


3. SEX 4. RACE S. DATE OF BIRTH , Ef i 
last bythga MONTHS] DATS cy 

Female White March 27, 1929 EP se] | 

To IRTHPACE tte or Forin [7 CIZEN OF WHAT COUNTEF? B MARRIED fr] NEVER MARRIEDE-] | %- COUNTY OF DEATH 
( rd 
Mw ue UsGeh\. wioowen[-] ovorced] ‘| Baltamore Md. 
1D. lati Bt TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 2b. KIND OF BUSINESS OR 
give street Cai during most of working life, even if retired.) INDUSTRY 
Towson EPH HOSPITA Homemake 


popers. Pogt 


|, and in ony event, within 72 haurs afterdeath. 


i= 
2° 
2 
5 130. one ene (Where deceosed lived, if institution: ae before Vac CITY OR TOWN 13d. INSIDE CITY UMITS? =| 13e. STREET AND NUMBER 
admission) _ STATE 13b. a. 
g Ma é Baltimore | "SO "0 | 2611 Wentworth Ra. 
£ 14, FATHER’S NAME First Wide Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
2 | . :. 
ree uy Lorenzo Somers Edna Evans 


160. WAS Bee EVER is ARMED. FORGES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
eee 4 
Hor ccmrown) | tnenweseeen! | 218-19-6083 | Mr Raymond J, Murphy 2611 Weatworth Koad 


1B. CAUSE OF DEATH (Emeerioripfenascbunl pec (Enter only ane couse per line far (a), (b), and {c).) sewn OT AAD OAD 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (o) Renal. insufficiency 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
tise to immediate couse (a), t)__polyeystic kidneys 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
est 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


hen pleos: 


+ 


, cremotion, or removo 


zl. 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Me vs) wo CAUSES OF DEATH? 
& 
 [2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part i ar Part 2, Item 18.) 
& | L1oe conteisuring [) cause oF peaTH HOUR AM. Month Doy Yeor 
& [lit either, notify medical examiner) PM. 19 
= J 21d, INJURY OCCURRED [2le. PLACE OF INJURY (41 HOME ahi SIRE FACOW.)] 21, LOCATION Street or RFD. Ho. City or Town County State 
While (7 Not while >) GFFICE BUNDING, ET 
fot work —_at wark 
22a. | certify that Qf (this hese aftended the deceased from__L/2tt/ , 19 oe, L/267 1968, that R) (we) Nast 
saw the de: alive 19.68 , and that in (my) (aur) opinion fain accurred on the date and ‘haur and fram the 
causes state ve, (I re) (did) (cio) view the bady after death. 


2b SIGNATURE he a aa 2. DATE SIGNED 
a (As = rere _pivs "C1 oeecron Ol tvs, Bd January 24, 1968 
Te, ADDRES 


7620 York Rd., Towson, Md. 21204 


ald 6 
BURIAL, CREMATION, | 23b, DATE 73c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) —_(Stote) 
Q Renovaferith | 1-27-1968 | Moreland “emorial Cem. Baltimore Co. Md. 
F 25 oA N REGISTRAR tas 
AD Ps SJAN 29 1068 geet gO 


bate J 


22d. PHYSICIAN'S 
NAME (Type) 


director, poge 3 should be detached for use as the burial-tronsit permit. TI 


should be filed with the State Dept. af Heolth prior to buri 


